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Abstract 
Caregiver burden impacts over 16 million caregivers of people with dementia in the 
United States (Alzheimer’s Association, 2020). Education for caregivers of people with dementia 
is a critical area of need in occupational therapy. The purpose of this knowledge translation 
doctoral project was to increase occupational therapy practitioner’s awareness of the 
importance of utilizing evidence-based tools to address the growing need of caregiver 
education in community-based application models.  
The three knowledge translation projects focused on current literature, bridging the 
research to practice gap, and empowering occupational therapists to forge a larger role in the 
important area of caregiver education for caregivers of people with dementia. The first 
knowledge translation project was a continuing education session presented through the 
Minnesota Occupational Therapy Association targeting occupational therapy students, 
occupational therapy practitioners, and occupational therapy educators. The second knowledge 
translation project was a guest lecture at the University of Minnesota for entry-level doctoral 
students. The third knowledge translation project was a virtual poster delivered at an 
interdisciplinary conference at the Minnesota Gerontological Society annual conference.  The 
goal of these three knowledge translation projects was to inform, inspire, and lead occupational 
therapy practitioners, students, educators, caregivers, and professionals from aging related 
fields in evidence-based research in the area of caregiver education for caregivers of people 
with dementia.  
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Chapter 1. Introduction and Background 
Background 
 My interest in caregiver training for caregivers of people with dementia stems from 
personal and professional experiences impacting my work with older adults. The topic of 
caregiver training became of interest to me two years ago, when I was a caregiver for my father 
in his last two weeks of life.  There were many issues that arose during this time surrounding 
my father’s last wishes. I realized that caregiving is complex and difficult based on individual 
levels of comfort and confidence, experiences, and situations. Caregivers are often left to their 
own devices to figure out what works best. 
 In my professional life, I work as an occupational therapist with older adults in 
outpatient, transitional care, and home care settings. I encounter people living with various 
stages of dementia, being cared for by a variety of caregivers. Education on caregiving is often a 
need. I am frequently educating caregivers about dementia and instructing on strategies for 
assisting with self-cares, communication, and participation in life. My experiences with 
caregiving along with the professional training and daily work I do with people with dementia 
have all impacted my desire to do this work. I have found that caregivers and clinicians working 
with caregivers require additional resources to do this job well. I have also seen the need to 
support other clinicians both within my discipline and across disciplines to strengthen their 
ability to share resources in their settings with clients and families that express need. These 
factors combined as the starting point of my interest in this area of practice.   
 My goal over the past two years has been to move from novice towards expert in the 
area of caregiver training and to fully understanding dementia from an occupational therapy 
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(OT) perspective. I have made significant progress towards this goal, though realize it will take 
many more years before I can truly claim expertise due to the complexity of issues surrounding 
the needs of caregivers of people with dementia. I have devoted time and energy to attending 
conferences, building relationships with professionals across disciplines, joining organizations, 
and participating in education classes. I have also simply started to listen more deliberately to 
the specific needs my clients and their families communicate to me. I have found that just being 
involved in active listening to the needs of the caregiver at a moment in time can be a gateway 
to building a relationship and supporting that caregiver in the ways that are meaningful to 
them. Formal classes and conferences have added to my knowledge base in this topic area. I 
attended a Teepa Snow live presentation in November, 2019, to learn about the Positive 
Approach to Care model (Snow, 2020). This model is based on modified communication, 
thinking and adapting quickly to each person, and being able to improvise positive reactions to 
meet individual needs. Additionally, I am in the process of completing the Minnesota 
Department of Human Services, Dementia Capability certification (15 hours to complete) to 
further enhance my credentials (Minnesota Department of Human Services, 2020). This training 
is a free-online course that teaches caregivers about dementia progression, types of dementia, 
and current medical approaches to treatments. Lastly, I am attending the Powerful Tools for 
Caregivers six week training session. This training consists of six 90 minute virtual sessions to 
train caregivers on best methods to care not only for their loved one, but also themselves 
(Powerful Tools for Caregivers, 2020). This course is sponsored by the Dementia Friends 
organization and is frequently hosted by facilitators from a social work background. The course 
materials include a handbook, and six weeks of lesson plans at a cost of $10.  The objectives of 
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the course include setting reasonable goals for self-care, planning leisure activities into the 
schedule, identifying triggers that lead to negative emotions, and developing a self-awareness 
check list to help caregivers build a toolbox of healthy coping habits.  
Caregivers are often requesting help to provide better care for their loved ones in 
everyday activities. As an example, I have assisted caregivers in motivating and promoting 
activities like improved independence in oral hygiene, social and leisure activities, and 
increased activity levels. Caregivers of people with dementia have approached me asking for 
help to address needs of the person they care for example “she doesn’t want to brush her 
teeth, how do I help her with that?” or “I am afraid to talk to him about not driving because his 
moods are so volatile” or “mom just sits and looks at the TV, that is all she does, she won’t do 
anything else and her face is like a mask” or “what is a good way to feed him?” Caregivers are 
asking for training and support to be better caregivers, but they can be very overwhelmed with 
the demands of providing care for another person.   
The outcome I am working towards is to promote OT’s role in providing education and 
support to caregivers of people with dementia. Additionally, I would like to create a toolbox of 
high quality resources for occupational therapists to utilize with their clientele. This would 
include recommending programs to caregivers that are evidence-based and  have occupational 
therapy components to help them build confidence in their skills and support them in their role. 
Finally, I would like to be an active voice for policy creation both within OT and with related 
groups promoting OT’s unique role and aptness to expand into this growing area.  
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Review of the Evidence 
Caregiver education for carers of people with dementia is an area of study that will likely 
grow over the next decades. According to the Alzheimer’s Association (2020), there are over 5 
million individuals living with dementia is the United States, and over 16 million caregivers 
provide unpaid care for them, representing a value of $244 billion. Over 80% of people with 
dementia are being cared for in their homes (Centers for Disease Control and Prevention [CDC], 
2020).  
Providing care to people with dementia can be more complex than other types of 
caregiving. There are many health impacts associated with being a caregiver to a person with 
dementia. These include chronic conditions like anxiety, depression, and decreased quality of 
life. Two of three caregivers of people with dementia are women, and one third of those are 
aged 65 and older (CDC, 2020). Many caregivers of people with dementia provide care over a 
24 hour period without a break (CDC, 2020). Over half of them provide care for four or more 
years (CDC, 2020). 
Economic and Health Impacts  
Caregivers of people with dementia often face financial hardship leading to increased 
stress and negative health outcomes. It is estimated that 70% of lifetime costs of caring for a 
person with dementia are shouldered by family carers. These are a combination of out-of- 
pocket, long-term health costs, and the amount of unpaid time involved in caring for a person 
with dementia (Alzheimer’s Association , 2020). Across studies, the value of caregivers to the 
overall health system is undisputed. Family caregivers are a considerable economic part of our 
health care system in providing care to people with dementia (Jones et al., 2012). It is 
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estimated that there is an annual global expenditure of $818 billion for dementia related 
caregiver and family support (Prince et al., 2015). Allocating funds to address the needs of 
caregivers is controversial due to the priorities of government spending and personal caregivers 
are not synchronized (Larkin et al., 2018). 
The characteristics of caregiver burden and caregiver health have been described in 
numerous studies. There are many chronic and negative health conditions associated with 
caregiving including depression (Dooley et al., 2004; Gitlin et al., 2006; Vandepitte et al., 2016; 
Williams et al., 2019) social isolation (Gitlin et al., 2006; Vandepitte et al., 2016), fatality, 
financial hardships (Gitlin et al., 2006), anxiety, back pain, cardiovascular disease,  
hypertension, obesity, kidney disease (Larkin et al., 2018;  Zwingmann et al., 2018). Caring for 
people with dementia presents caregivers with an especially stringent set of challenges 
including an increased feeling of caregiver burden associated with longer average time spent 
caring for the individual, dealing with behavioral challenges, and dissatisfaction with 
performance of daily tasks due to declining motor planning (Dooley et al., 2004; Lai et al., 
2020).  
Caregiver burden has been used as a primary construct to describe health factors 
related to caregiving. One scoping review of literature identified much of current research uses 
one of two models to understand the nature of caregivers and fails to capture the complex and 
nuanced nature of the issues surrounding caregiving (Larkin et al., 2018). A randomized 
controlled trial (RCT) examined three aspects of caregiver burden: objective burden associated 
with caring, subjective burden related to behaviors, and subjective burden associated with 
perceived conflicts in the role (Zwingmann et al., 2018). The level of perceived burden was 
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linked to neuropsychological symptoms in the person with dementia, amount of caregiver 
confidence, and caregiver quality of life (Van der Lee et al., 2017). Family caregivers are often in 
their roles without formal training and “learn on the job”, sometimes being under equipped to 
handle the demands of placed on them, leading to poor health, increased stress, and often 
chronic health conditions (Bennett et al., 2019; DiZazzo- Miller et al., 2017; Dooley et al., 2004). 
A longitudinal RCT (N=148) found one major factor in caregiver burden is level of perceived 
competency in the caregiver to handle the demands of caregiving (Van der Lee et al., 2017). 
Needed  Support for Caregiver Education 
Family caregivers often are not formally educated about the negative health risks 
associated with caring for someone with dementia. This can lead to overall poor health 
outcomes for the caregiver and earlier institutionalization of the person receiving care (Baker et 
al., 2019; DiZazzo-Miller et al., 2017; Gitlin et al., 2006). Family caregivers are in need of more 
support and education to effectively deliver important psychosocial, daily self-care, financial, 
medicinal, and health maintenance assistance to the person they care for while also 
maintaining their own health (Bennett et al., 2019; DiZazzo- Miller et al., 2017; Dooley et al., 
2004).    
There are many programs that have been developed to address caregiver education, 
though few have solid foundations in research (Gitlin et al., 2019). Gaps in research exist as far 
as effectiveness and delivery of community -based resources for caregivers to increase their 
skills and confidence in providing care to others.  
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Community-Based Education Programs  
Reviews of research provide growing support for community-based education programs 
that address caregiver burden. Many community-based educational programs for caregiver 
training emphasize the perceived level of competence of the caregiver as well as the level of 
depression of both the caregiver and the person receiving care (Jones et al., 2012). One 
systematic review found that community-based programs utilizing combinations of counseling, 
support groups, psychosocial well-being, and phone communication were effective in 
improving overall caregiver quality of life (Abrahams et al., 2018). Two systematic reviews 
found that supporting family caregivers in their roles through community -based educational 
programs were effective in improving health maintenance and quality of life and lowering 
caregiver burden (Marim et al., 2013; Williams et al., 2019). Several systematic reviews 
identified non-pharmacological techniques of exercise, internet support, music therapy, 
individual support, skills training, and other interventions using a combination of cognitive 
behavioral therapy and support via interview showed positive outcomes for lowering caregiver 
burden (Bennett et al., 2019; Boots et al., 2014; Doyle et al., 2020; Williams et al., 2019). One 
systematic review examined exercise as a community-based intervention to support caregivers 
in their health maintenance and that of the person with dementia and found that community-
based exercise programming was effective in lowering caregiver burden (Doyle et al., 2020). 
Lastly, a  systematic review found that educating the caregiver and person with dementia 
together was more effective than individual education programs (Thinnes et al., 2011).  
Several RCT’s have examined the effectiveness of a variety of community- based 
education programs and have provided evidence to help ease the burden of caregiving.  One 
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pilot study (N=129) and the follow up protocol (N=300)  within a  RCT  sought to increase access 
to caregiver support by inserting education and skills training into existing community-based 
programming such as Adult Day Services. This was found to be an efficient and cost-effective 
way to increase access and to deliver evidence-based programming to caregivers (Gitlin et al., 
2006; Gitlin et al., 2019). FAMILIES is a specific example of a community- based educational 
program used in a RCT (N=167) which utilized counseling sessions to improve overall caregiver 
burden and decrease symptoms of depression (Sperling et al., 2020).  A similar RCT (N=100) 
found that scheduling activities resulted in a decrease in caregiver burden, improved perceived 
quality of life, and reduced the behavioral and psychosocial symptoms of dementia in the 
person with dementia (Lai et al., 2020).   
Challenging behaviors pose additional caregiver burden. Common elements in 
community-based education programs include identification of challenging behaviors, targeting 
specific areas where there is not a favorable outcome for performance of tasks, and overall 
reduction of caregiver burden through interview, phone, or online communication with the 
caregiver to problem-solve (Larkin et al., 2018). Two RCT’s (N=46, N=140) found that support to 
caregivers related to reduction of behaviors associated with task performance decreased 
overall caregiver burden (Nakanishi et al., 2017; Voigt-Radloff et al., 2009). There is growing 
evidence indicating caregiver support helps to alleviate caregiver burden.  
Community-Based Education Programs with Occupational Therapy Components 
Community-based programs with occupational therapy components often address 
multiple caregiver issues. Occupational therapy is well suited to provide community-based 
interventions to caregivers of people with dementia because of a strong emphasis on holistic 
CAREGIVER BURDEN IN DEMENTIA   14
approaches, and a deep awareness to the factors involved in participation in daily life. Some 
examples of areas that OT based programs emphasize include daily self-cares, environmental 
modifications, communication strategies, and physical compensatory strategies (Abrahams et 
al., 2018).  
 Support is growing for community-based education programs that address caregiver 
burden and have an OT component. Evidence-based, community level programs with an 
occupational therapy component have a high rate of success over control groups when 
delivered to caregivers in a standardized way (DiZazzo-Miller et al., 2014; DiZazzo -Miller et al., 
2017).  Programs for caregiver training that include OT as a central component offer a holistic 
approach to working with caregivers to identify their specific areas of need, help caregivers set 
goals that are meaningful to them, and result in reports of increased level of caregiver 
satisfaction (Dooley et al., 2004; Graff et al., 2006).  
There is emerging evidence supporting positive outcomes for community-based 
programs with occupational therapy.  One systematic review found four common components 
were routinely included in occupational therapy based interventions for caregivers. These 
include,  1) burden, 2) depression, 3) health, and 4) social support (Abrahams et al., 2018). One 
RCT (N=135) that utilized occupational therapy focused interventions of modified daily 
activities, environmental modifications, and caregiver support for implementing compensatory 
strategies showed significance in improved caregiver competence at both 6 and 12 week follow 
ups (Graff et al., 2006). Two RCT’s (N=140, N=36) with occupational therapy focused on 
increasing participation in meaningful activities through assessing needs and then offering task 
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and environmental modifications to enhance performance patterns resulting in a higher quality 
of life and caregiver satisfaction (Pozzi et al., 2019; Voigt-Radloff et al., 2009). 
Activities of daily living (ADLs) and instrumental activities of daily living (IADLs) are 
occupation- based components often addressed in community-based training programs. Two 
RCT’s (N=72, N=36) found satisfaction with performance of ADLs and IADLs was related to lower 
level of burden and stress (DiZazzo-Miller et al., 2014;  DiZazzo-Miller et al., 2017). A RCT used  
The Canadian Occupational Performance Measure (COPM)(2020), a tool to help identify a 
person’s perception of their performance, to establish meaningful activities. This RCT found 
that meaningful activities and focus on enhancing the performance of these activities through 
task modification, compensatory strategies and adaptations to the environment reduced 
caregiver burden (Pozzi et al., 2019).  
Specific programs using occupational therapy have shown positive outcomes in more 
than one area of measurement.  A RCT (N=72) of one program that uses occupational therapy 
components entitled the Family Caregiver Training Program (FCTP) focused on increased quality 
of life related to improved performance of ADLs and IADLs and found positive outcomes  for 
both caregiver burden and caregiver quality of life (DiZazzo-Miller et al., 2017). This program 
utilized a multi component intervention strategy to address caregiver burden, depression, 
quality of life and overall satisfaction with performance of ADLs and IADLs.  The intervention 
group was given a two hour session of education  followed by a question and answer period.  
Outcomes showing improved caregiver burden, quality of life and satisfaction with 
performance of ADLs and IADLs at posttest and at three months follow up were noted (DiZazzo-
Miller et al., 2017). 
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Significance and Innovation 
There is a gap in health care related to the ability to train and provide support for 
caregivers. Caregiver burden is a significant problem impacting the overall health of caregivers 
and their continued ability to care for themselves and others. Dementia is a growing chronic 
condition impacting over five million people in the United States with the prevalence 
expected to grow as more people age (Alzheimer’s Association, 2020). According to Whitlach 
and Orsulic-Jeras (2017), the care partner relationship of caregiver and person with dementia is 
often complex. Increased depression, negative changes in physical health, and decreased 
quality of life are side effects widely associated with caregivers (Perkins et al.,2012). People 
living with dementia often wish to remain in their homes with extra help as long as they can 
(Huang et al., 2015). Seniors often fear institutionalization because it generates worries of 
death and dying and family caregivers often keep this option as a last resort, but this may 
increase feelings of obligation to care for the person in their home without addressing a lack of 
knowledge about resources (Callahan et al., 2014).  
Occupational therapists are trained in whole person approaches to care. This includes 
education to caregivers and family members when the patient is not able to follow through 
with recommendations without assistance. Examples of  community-based resources for 
caregivers include care coordination programs (Fazio et al., 2017; Molony et al., 2017), 
multicomponent interventions (Brodaty & Arasaratnam, 2012) , and alternative therapies 
(Douglas et al., 2004). Occupational therapists offer a holistic interprofessional approach that is 
not regularly utilized in this type of community-based setting.  
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Occupational therapy is a profession that is uniquely suited to offer a community-based 
resource program and is underrepresented in this area of growing need. The intention of this 
project is to raise awareness of the role of OT in caregiver education. Through further research 
and exploration of alternative ways to deliver education to caregivers, occupational therapy 
might become a leading profession in addressing the gap in caregiver education at community-
based level. Occupational therapists are trained to identify the transactional relationship of the 
person, the environment and the occupation of each situation (Law et al., 1996). Despite this 
training, occupational therapists continue to focus primarily on activities of daily living, falls 
reduction and health maintenance strategies with people in home and community settings. This 
leaves opportunity to grow into a proactive approach to community-based caregiver education.   
Community -based caregiver education is not a new topic, and there have been 
successful programs for delivering high quality health education to individuals. The application 
of community-based caregiver education to caregivers of people with dementia from a person-
environment-occupation model (Law et al.,1996) is unique in that occupational therapists are 
trained to adapt techniques, strategies, and learning content to each individual to support the 
individual needs of each caregiver and person with dementia.  
Aims  
The aim of the first  project was to educate occupational therapists on community-
based research impacting caregivers of people with dementia through a power point 
presentation delivered to the Minnesota Occupational Therapy Association via virtual platform. 
The audience for this venue included Minnesota occupational therapy practitioners, educators 
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and occupational therapy students. This venue was peer reviewed and provided an opportunity 
to make connections with other occupational therapists interested in this topic.   
The aim of the second knowledge translation project was to educate occupational 
therapy students about the evidence- based research process using the topic of caregivers of 
people with dementia receiving education provided through community-based programs. This 
project was provided as a lecture to two sections of an Evidence Based Practice class in 
collaboration with the University of Minnesota. The audience for this venue included 47 
doctoral students in an entry-level occupational therapy doctorate program. This venue 
provided for a rich discussion of the evidence-based process using caregivers of people with 
dementia as a case study topic to outline the steps in answering a research question. 
The aim of the third project was to present a poster at the Minnesota Gerontological 
Association virtual conference highlighting the best resources for occupational therapy 
practitioners and interdisciplinary professionals to share with and educate caregivers of people 
with dementia. This conference included professionals, students, and clinicians from social 
work, nursing, medicine, and public health. 
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Chapter 2. Caregiver Burden in Dementia: A Caregiver Perspective 
A Knowledge Translation Project Continuing Education Presentation to The Minnesota 
Occupational Therapy Association 
Aim 
 The aim of this knowledge translation project was to educate occupational therapists on 
community-based research impacting caregivers of people with dementia through a 
PowerPoint presentation delivered to the Minnesota Occupational Therapy Association (MOTA) 
via virtual platform. 
Description 
 For this knowledge translation project, I created a PowerPoint presentation  at a 
scheduled continuing education event hosted through a collaborative partnership between 
MOTA and St. Catherine University (see Appendix A.1.). This presentation was planned and 
delivered with two other St. Catherine University post professional OTD students as a three part 
continuing education offering titled, “Evidence-Based Practice Across the Lifespan: Three 
Knowledge Translation Projects.”  The title of my presentation was “Caregiver Burden in 
Dementia: A Caregiver Perspective”. The presentation included a review of the literature that I 
completed in my Evidence Based Practice class in Fall 2020 under the guidance of Dr. Julie Bass.  
Additionally, the outcomes of my searches in several popular databases, key articles found, my 
research question and the four themes that developed from this work were then compiled into 
a PowerPoint presentation and shared with a virtual audience. As this presentation allowed for 
continuing education credit to audience members, I also created a short quiz (Appendix A. 5.) 
for those audience members requesting credit. This was emailed to participants after the 
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presentation, and MOTA coordinated the efforts in providing certificates to qualifying 
participants.  
 The continuing education event was on February 23, 2021, from 6:30-8:45 pm via the 
Zoom platform. Audience members registered for the event through MOTA and St. Catherine 
University, and were provided with an agenda, short bio of each presenter, learning objectives, 
and Zoom link for the event (See Appendix A.1.). My presentation was delivered to the 
audience within a 30 minute timeframe followed by 10 minutes of questions and answers, 
according to the set agenda.   
Approach 
 The approach for this knowledge translation project was a PowerPoint presentation (see 
Appendix A.2.) narrated live and delivered to an audience of largely professional occupational 
therapist practitioners and occupational therapy students. The presentation consisted of 
learning objectives, definition of caregiver burden/burnout, explanation of the practice 
dilemma, outline of my research (PICO) question, interdisciplinary resources, search 
techniques, databases and alternative strategies used, and the results from the review of 
literature. Key findings of four primary themes were utilized to answer the research questions. 
Recommendations and take home message from the review of the literature were then 
discussed. The final slides included references which were made available to attendees 
following the presentation per request.   
Audience and Venue 
 The audience consisted of approximately 40 occupational therapists, occupational 
therapy assistants, occupational therapy students and occupational therapy educators. Many of 
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the attendees of the continuing education event benefitted from the collaboration between  
MOTA and St. Catherine University as this allowed participant eligibility for continuing 
education credits. The event was offered live using the Zoom platform, and this presentation 
was one of three presentation given during the time frame of the evening event.   
Learning Objectives 
 The published learning objectives of this presentation were: 
• Define caregiver burnout and burden 
• Discuss the importance and effectiveness of community-based education for caregivers 
• Describe programs using occupational therapy components in community-based 
training programs for caregivers 
Evidence of Approach Used 
 The continuing education event was a joint proposal submission with two other post-
professional doctoral students and represented occupational therapy projects across the 
lifespan (pediatric, adult acute care, and older adults). The proposal included a brief biography 
of the presenter, a synopsis of the presentation, the learning objectives for each presentation, 
and a proposed schedule of the evening’s events to accurately assess continuing education 
credits.  Dr. Julie Bass was the professor overseeing the event, including the submission 
process, which was monitored and facilitated through her connections with MOTA. Feedback 
from Dr. Bass for adjustments and modifications throughout the Evidence Based Practice class 
in the Fall of 2020 were a part of the final presentation.  
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Evaluation Method 
The evaluation method for the learning objectives was a survey using a Google Form 
(see Appendix A.3.). The link was disseminated to audience members in the chat box of the 
Zoom presentation. The survey included three questions about the learning objectives, two 
questions about the presenter and one open ended question inviting additional comments.  
The first five questions were mandatory and measured with a Likert scale ranging from 1-5, 
with response categories ranging from “Not at all” to  “Very well”.  The survey resulted in a 
total of 13 responses.  There were four responses to the open ended question.  
 The question and answer period following the presentation lasted approximately 10 
minutes and was moderated by another presenter. The presentation generated several 
questions and comments from the audience, all of which were resolved within this timeframe. 
Additionally, several people contacted me after the presentation via email for more 
information, including a college professor from the University of Minnesota and a practitioner 
asking for advice on practice areas related to caregiving. See Chapter 5 for a complete 
description of results (see Appendix A.4.). 
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Chapter 3. An Educational Session for Students at the University of Minnesota 
Aim 
The aim of  this knowledge translation project was to educate occupational therapy 
students about the evidence-based research process using the topic of  caregivers of people 
with dementia receiving education provided through community-based programs. This project 
provided a lecture to two sections of an Evidence-Based Practice class in collaboration with the 
University of Minnesota. The audience for this venue included 47 doctoral students in an entry-
level occupational therapy doctorate program. This venue allowed for a rich discussion of the 
evidence-based process using caregivers of people with dementia as a case study topic to 
outline the steps in answering a research question. 
Description 
The purpose of this knowledge translation project was to inform entry level doctoral  
students in an evidence-based practice lab class how to use a research process to answer a 
practice dilemma. The presentation I prepared focused on the use of the evidence-based 
process of developing a research question, completing literature searches using databases, 
assessing the level and quality of evidence, and critically appraising articles to compile 
evidence-based recommendations for practitioners. The PowerPoint presentation I created and 
presented in chapter two was utilized as the case study to emphasize use of the evidence-based 
process in answering a research question as applied to this knowledge translation. Slides were 
added to the original content to include more information on defining the evidence-based 
research process and forming the research question. Additionally, strategies to guide students 
in searching for high quality research, including search terms and levels of evidence as 
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identified by AOTA (2020), were provided. This was presented to students who were 
participating in their first evidence-based practice class and aligned with the content in the 
course, specifically in leveling evidence and learning search strategies to narrow results in the 
literature. The students were utilizing dementia as an overarching theme to frame their 
research question topics prior to this presentation.  
Approach 
 The PowerPoint was delivered to two sections of lab class via Zoom at two separate 
campuses on March 22, 2021 and March 23, 2021, through collaboration with a professor at 
the University of Minnesota. The students at both the Minneapolis and Rochester campuses 
were learning about the evidence-based research process with a dementia theme. Their 
professor attended the Minnesota Occupational Therapy Association (MOTA) continuing 
education session  discussed in detail in chapter 2 and recognized the content of the 
PowerPoint would be a useful example to guide students through the evidence-based research 
process.  The presentation was delivered in a 40 minute time frame and students were given 10 
minutes for questions and answers following the presentation. I chose to add content to the 
PowerPoint detailing the evidence-based research process, and the objectives were altered to 
focus more on the evidence-based research process (see Appendix B.2.). The students were 
asked to complete a survey about the presentation using a Google Form (see Appendix B.3.) at 
the end of each session.  
Audience and Venue 
 The audience was two sections of occupational therapy doctoral students in their 
evidence based practice lab and their instructor. The Minneapolis campus section had 27 
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students and the Rochester campus was a class of 20 students. The presentation was given live 
via Zoom platform and followed by a question and answer period. The lab class was a 55 
minute session. The professor first gave a brief introduction, and the remainder of the class 
consisted of the presentation followed by questions and discussion.  
Learning Objectives 
 The learning objectives of this knowledge translation project included: 
• Define the evidence-based research process using the theme of caregivers of people 
with dementia 
• Discuss the evidence-based process utilized to identify community-based occupational 
therapy programs for caregivers of people with dementia 
• Identify search strategies and techniques to maximize relevance and quality of results 
for research question queries 
Evidence of Approach Used 
 Dr. Camille Sterner Sampers of the University of Minnesota attended the continuing 
education event given through MOTA on the evening of February 23, 2021 in which I presented 
my first knowledge translation project (see Ch. 2). During that presentation I provided my 
contact information to the audience. Dr. Sampers emailed me on February 24, 2021,  
requesting that I give this presentation to her class (see Appendix B.1). The presentation was 
designed using a project that I completed in Fall of 2020, in Evidence-Based Practice class under 
the guidance and feedback of Dr. Julie Bass of St. Catherine University.   
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Evaluation Method 
 The evaluation method used to gather feedback from the students was a survey tool 
using Google Forms with five questions of a Likert scale (see Appendix B.3.). The students were 
given the form as a link disseminated by the professor to them via their email. Responses were 
collected from 28 students for the five questions, and 10 additional comments were 
communicated via the optional open-ended question. The questions utilized a five question 
Likert scale to determine how well the presentation met the stated objectives, how well the 
presenter related the material, and the overall organization of the PowerPoint.  The possible 
responses ranged from “Not at all” to “Very well” for the categories.  Results of the survey can 
be found in Appendix B. 
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Chapter 4. Evidence-Based Occupational Therapy Resources for  Caregivers of People with 
Dementia: A Knowledge Translation Project Virtual Poster Presentation for the Minnesota 
Gerontological Society Annual Conference 2021 
Aim 
The aim of this knowledge translation project was to present a poster at the Minnesota 
Gerontological Society annual virtual conference highlighting the best occupational therapy 
resources for occupational therapists and interdisciplinary professionals to share with and 
educate caregivers of people with dementia. This conference included professionals from social 
work, nursing, medicine, and public health. The audience included professionals, students and 
clinicians from many interdisciplinary backgrounds. 
Description 
 The purpose of this knowledge translation project was to inform interdisciplinary 
professionals about occupational therapy resources for caregivers of people with dementia and  
to educate other disciplines, professionals, and students about the value of occupational 
therapy in gerontology. The poster submission was created for the event “Gerontology 
Research Day: Pre-Conference April 28th, 2021, 19 Cutting Edge Research Posters by Faculty, 
Students and Researchers”.  The pre-conference event was free of charge, thus increased 
attendance beyond just conference attendees.   
 The poster focused on defining occupational therapy in the field of geriatrics, describing 
occupational therapy’s role in community-based education for caregivers of people with 
dementia, and sharing the evidence based resources that have occupational therapy 
components with attendees. Attendees to the poster session were encouraged to engage with 
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the poster creators to share and discuss questions and comments. This allowed for meaningful 
discourse between professionals, students and educators with a diversity of backgrounds and 
training.  
Approach 
 The poster presentation included 18 posters by researchers, professionals, and students 
on a myriad of topics related to geriatrics (see Appendix C. 2.). The virtual session was a 2 hour 
event, followed by a networking session that allowed for further discussion. Following a brief 
introduction for the conference and the main poster presenters, attendees and presenters 
were allowed to self-select entry/exit into virtual break out rooms. Two presenters were in 
each room and the location of the poster was delineated by a number 1-9 and then the letter A 
or B indicating the order they were presenting in. There was confusion about the order of the 
presenters and the location, even though the conference organizers had provided the 
information the day before in an email link to the presenters. Attendees needed to remember 
which room the posters of interest were being offered in and this impacted the amount of 
people able to exit and enter rooms for multiple posters.  
Audience and Venue 
 The audience consisted of professionals, educators, students, and researchers from a 
diversity of backgrounds. Professionals from nursing, medicine, social work, public health, 
ethnography and geriatric administration service areas were in attendance.  The venue of a 
virtual poster session allowed for people to immediately enter the virtual room and see the 
posters without needing to wait in line or worry about social distancing.  
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 It was estimated the total number of attendees to view the poster was 12. 
Approximately 150 people attended the conference overall. The Zoom platform was utilized 
and there was a technology FAQ posted beforehand for attendees, however there were several 
participants that were not able to self-select into the breakout rooms without assistance. The 
event was scheduled for April 28th, 2021 from 10am-noon.  This event was the day before the 2-
day conference and was included with registration for the main conference at no additional 
cost, which encouraged attendance.  
Learning Objectives 
• Define occupational therapy in the field of geriatrics 
• Describe occupational therapy’s role in community-based education for caregivers of 
people with dementia 
• Identify evidence-based resources available for caregivers of people with dementia that 
utilize occupational therapy techniques or address areas that are commonly assessed 
and analyzed within the field of occupational therapy 
Evidence of Approach Used 
The poster submission process included the draft of the proposal, the email 
communication of acceptance, the conference schedule and the list from the website of the 18 
presenters planned to present their posters on the virtual poster day of the conference (see 
Appendix C.1., C.2., C.3., and C.4.). The 32 sponsors and exhibitors for the conference were 
from a variety of aging related sectors and the logos and contact information for all the 
participating sponsors can be seen at the end of the conference flyer (see Appendix C. 3.).  St. 
Catherine University was a sponsor of the event. There was a diverse array of professional 
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interest in this conference making it ideal to share information about interdisciplinary 
resources. 
Evaluation Method 
The evaluation method included a brief survey (see Appendix C. 5.) given as a link in the 
virtual poster resources on the venue links. The survey included questions about how well the 
objectives of the poster were met. Poster viewers were encouraged to take the survey and also 
there was a place on the virtual poster room to share comments or suggestions about the 
poster. Due to many of the attendees being new to the Zoom platform and the scheduled 
nature of the breakout rooms, the Google Form did not get any respondents.  However, the 
question and answer period following the presentation of the poster (20 minutes) did generate 
some good conversation and interest from participants. Questions included requests for more 
information about one of the programs highlighted on the slide, asking about cost of the 
programs, asking about occupational therapy practitioners choosing geriatrics, and questions 
about the research process for this project. All the questions allowed for further conversation 
about findings of the project, the profession of occupational therapy, and dialogue with other 
professions and disciplines about the role of occupational therapy in the area of  geriatrics. 
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Chapter 5. Evaluation Outcomes and Analysis 
Evaluation Outcomes 
 These three knowledge translation projects were appraised using the Knowledge 
Translation Planning Template (Barwick, 2008, 2013, 2019) to allow for a synthesis of the main 
users, key messages, summary of goals, to highlight different strategies utilized, and to evaluate 
each knowledge translation project. The three projects are connected by the themes of 
bridging the gap from research to knowledge, educating about current needs for caregivers of 
people with dementia, and defining occupational therapy’s role in filling the gap in accessing 
resources that are evidence-based. 
Knowledge Translation Project 1 
 Knowledge Users. The audience for this knowledge translation project were 
occupational therapy practitioners, occupational therapy educators and occupational therapy 
students.  A collaboration between St. Catherine University and the Minnesota Occupational 
Therapy Association (MOTA) allowed for a broader audience due to the pre-established 
dissemination network between the two entities.  
 Main Messages. This knowledge translation project had two main messages. First, the 
bottom line actionable message (BLAM) (Barwick 2008, 2013, 2019) for occupational therapists 
was to use current evidence-based resources to provide education to caregivers of people with 
dementia in their communities.  A secondary message was to raise awareness to the health 
literacy and health education of caregivers of people with dementia and link this to a gap in 
practice that would benefit from increased tools for practice.  
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 Knowledge Translation Goals. To share knowledge with an occupational therapy 
specific audience to increase awareness and buy-in for application of evidence-based practice.   
 Knowledge Translation Strategies. The knowledge translation strategy was a  virtual 
continuing education presentation through the Minnesota Occupational Therapy Association. 
This approach allowed for a large audience of practitioners and continuing education credit for 
qualifying participants.   
 Knowledge Translation Evaluation. This project was evaluated with a  survey tool using 
Google Forms (see Appendix A.3.). The form contained a five question appraisal using a Likert 
scale.  Participants were required to answer the first five questions and invited to provide 
additional comments.   Informal evaluation also occurred through peer review of the content 
before it was shared publicly, with classmates review and offer editing suggestions.  Dr. Julie 
Bass, professor at  St. Catherine University, was also involved in monitoring and providing 
feedback and guidance throughout the project’s creation and implementation.  
Results of the Google Form were tabulated, with the overall ratings being positive.  No 
participants rated any of the six questions less than 4 on a 5 point Likert scale. (See Appendix 
A.4.) (See Table 1).   
The open ended question garnered four additional comments that were all positive.  
Responses included “Kate speaks at such a nice pace, so calmly!”, “Caregiver burnout is so high, 
particularly with this population. Thank you”, “Great presentation! Be proud!”, “Thank you for 
your presentation. I also have a family history of dementia, and the effect on caregivers is often 
overlooked. Thanks”.
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Table 1 
Responses of Educational Session Participants (N=13) 









5 Very well 
n(%) 
Q1. How well did the 
presentation meet the learning 
objective, "Define caregiver 
burnout and burden"? 
 
0(0) 0(0) 0(0) 2(15.4) 11(84.6) 
Q2. How well did the 
presentation meet the learning 
objective, "Discuss the 
importance and effectiveness of 
community-based education for 
caregivers"? 
 
0(0) 0(0) 0(0) 2(15.4) 11(84.6) 
Q3. How well did the 
presentation meet the learning 
objective, "Describe programs 
using occupational therapy 
components in community-
based training programs for 
caregivers"? 
 
0(0) 0(0) 0(0) 1(7.7) 12(92.3) 
Q4. Please indicate how well the 
content of the presentation was 
organized. 
 
0(0) 0(0) 0(0) 1(7.7) 12(92.3) 
Q5. Please indicate your overall 
impression of the presenter's 
ability to communicate this 
material. 
0(0) 0(0) 0(0) 6(46.2) 7(53.8) 
 
Although results from the survey were positive, there are opportunities to improve 
upon the questions to improve clarity, and to add questions regarding constructive feedback 
for presenter techniques. In the future I would also ask the specific question for constructive 
feedback, to increase opportunities for self-growth. 
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Knowledge Translation Project 2 
 Knowledge Users. The knowledge users for this project were first semester entry level 
doctorate students in the University of Minnesota Doctor of Occupational Therapy program.  
The students from two cohorts across two campuses (Twin Cities campus and Rochester 
campus) both received information to augment their learning in their evidence-based practice 
course.  This project was delivered to 47 students in two separate group lectures.  
 Main Messages. The bottom line actionable message (BLAM) (Barwick 2008, 2013, 
2019) of this knowledge translation project included sharing knowledge with a case study using 
the evidence-based research process with students to demonstrate the evidence-based process 
and how this could be applied in practice. A secondary main message of this project was to 
share multiple strategies for organizing results from database searches, discuss methods to 
track sources and references, and to utilize existing functions of different databases to optimize 
search terminology and quality of results tailored to the topic question.   
 Knowledge Translation Goals. The goal was to empower occupational therapy students 
with confidence and tools to facilitate practice change regarding implementation of current 
evidence-based resources. This was completed by demonstrating to students a finished project 
to give them the confidence and support to incorporate these skills into practice once they 
graduate from the program and are working professionals. A second goal was to share 
knowledge through the use of a case study to give students the opportunity to apply their 
knowledge in the evidence-based process and close gaps in their learning through collaborative 
sharing and discussion.   
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 Knowledge Translation Strategies. The strategy for this knowledge translation was an 
educational session delivered to two separate sections of an Evidence Based Practice class 
offered through the University of Minnesota at Twin Cities and Rochester campuses.   
 Knowledge Translation Evaluation. The students in both sections of the Evidence-Based 
Practice class were given a survey using Google Forms following the lecture and encouraged to 
given feedback about their experience.  The Google Form consisted of five questions on a Likert 
scale indicating how well the presentation met the objectives and allowed for students to rate 
the organization and delivery of the information.  There was an optional open-ended question 
for any further comments (See Appendix B.3.). Of  the 47 students who attended the lecture, 28 
responded to the Google Form survey. A majority of the respondents (75%) reported the 
presentation met the objective of defining the evidence-based research process. A large 
percentage of participants (89.3%) reported the presentation met the objective of discussing 
the process used to find community-based occupational therapy resources. Most of the 
students who took the survey (82.1%) found the third objective met regarding identification of 
search strategies and techniques for maximizing results.  
 The question “Please indicate how well the content of the presentation was organized” 
resulted in very high positive rating with 92.9% of  respondents choosing the “very well” 
category.  The question “Please indicate your overall impression of the presenter's ability to 
communicate this material” also had favorable results indicating that over half (60.7%) of 
respondents felt the presenter was able to communicate the material “very well” (see Table 2).  
There were 10 comments, nine  positive and one constructive comment. Here is an example of 
one positive and one constructive comment:  
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• positive: “I really enjoyed listening to your presentation! I related a lot to you 
when you talked about reading the wrong section of the articles. After this 
presentation, I realize I could really benefit from brushing up on my 
understanding of statistics. I also enjoyed learning about your process and how 
you narrowed down your PICO question. I felt this was very difficult and liked 
learning about this process. Finally, I enjoyed learning about your question and 
findings as they were similar to my PICO question regarding caregivers and 
multicomponent interventions. Thank you for taking the time to speak with our 
class! This gave me a real life example of what I have been working on this 
semester.” 
• constructive: “Kate presented the information very clearly; it was evident that 
she was very prepared and I appreciate that! My only critique is to make the 
presentation sound a little less scripted. Great job”
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Table 2 
Responses of Educational Guest Lecture Participants (N=28) 









5 Very well 
n(%) 
Q1. How well did this 
presentation meet the objective 
"Define the evidence-based 
research process"? 
 
0(0) 0(0) 0(0) 7(25) 21(75) 
Q2. How well did this 
presentation meet the objective 
"Discuss the evidence-based 
process utilized to identify 
community-based occupational 
therapy programs for caregivers 
of people with dementia"? 
 
0(0) 0(0) 0(0) 3(10.7) 25(89.3) 
Q3. How well did this 
presentation meet the objective 
"Identify different search 
strategies and techniques for 
maximizing relevance of results 
for research question queries"? 
 
0(0) 0(0) 0(0) 5(17.9) 23(82.1) 
Q4. Please indicate how well the 
content of the presentation was 
organized. 
 
0(0) 0(0) 0(0) 2(7.1) 26(92.9) 
Q5. Please indicate your overall 
impression of the presenter's 
ability to communicate this 
material. 
0(0) 0(0) 0(0) 11(39.3) 17(60.7) 
 
Knowledge Translation Project 3 
Knowledge Users. The knowledge users for this project included professional 
practitioners, educators, and students from various disciplines including social work, public 
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health, nursing, medicine and therapy. Attendance for the virtual poster session was 
approximately 150 people including moderators, staff and organizers of the event.   
Main Messages. This knowledge translation project had two main messages  First, the 
bottom line actionable message (BLAM) (Barwick 2008, 2013, 2019) was that occupational 
therapy has a role in caregiver education and there are several programs with evidence-based 
results.  Secondly, occupational therapy is a profession actively engaged in promoting healthy 
aging, falls reduction, and pointing out environment and task modifications, for older adults to 
age in place. 
Knowledge Translation Goals. There were three goals of this knowledge translation 
project. First, interprofessional networking and communication to increase awareness of 
occupational therapy as a discipline.  Second, to define and describe the role of occupational 
therapy in older adults. Third, to increase knowledge to practice translation for practitioners 
who need resources for older adults and caregiver of people with dementia.      
Knowledge Translation Strategies. The strategy for this knowledge translation project 
was an educational poster presentation at the Minnesota Gerontological Society Annual 
Conference, held April 28, 2021.  The conference was virtual, and the poster was created to 
summarize occupational therapy resources for caregivers of people with dementia in a visual 
format and generate conversation and knowledge about the topic.   
Knowledge Translation Evaluation. This poster session generated several questions and 
the attendees engaged in inquisitive conversations.  One person asked if there was a scarcity of 
occupational therapists in older adults and pondered whether there is an increasing need for 
occupational therapists who specialize in older adults.  Another participant asked about costs 
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and feasibility of the programs, and wanted more information.  One attendee asked about what 
the researcher found to be most interesting in the process of creating this research.  One 
participant asked about the best way to implement the programs. 
Evaluation Analysis 
 I used the KT Plan Appraisal Tool (Barwick, 2008, 2013, 2019) to analyze the design, 
implementation and outcomes of the three knowledge translation projects.  Dr. Julie Bass, Dr. 
Darla Coss and Dr. Paula Rabaey provided feedback and coaching throughout the process to 
increase reach and usefulness of these projects. The three projects included an educational 
webinar aimed at occupational therapy practitioners, an educational class with doctoral 
students, and a poster presentation at a virtual interprofessional conference.  These three 
methods allowed for a variety of audiences and the opportunity to create knowledge and 
attitude changes across a multitude of knowledge users.  These audiences included researchers, 
practitioners, public, students, and patients/consumers.  All of these projects were impacted by 
the restrictions for gathering with people secondary to the Covid -19 pandemic regulations in 
place.  Restrictions on gatherings  minimized the in-person networking opportunities, but 
increased audience sizes and brought about the opportunity for this information to be shared 
without the need and cost of travel.  
Comprehensiveness 
 The strengths of these approaches included the use of current research,  a search 
process that was documented and replicable, analysis of a large quantity of sources to inform 
the knowledge translation projects, collaboration with peers, and opportunity for continuing 
education credit for audiences The weaknesses of the projects included lack of specific 
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information about the cost of implementing the resources that were highlighted in the projects, 
and limited ability to provide resources directly to caregivers of  people with dementia.  The 
knowledge translation projects shared the goals of generating  awareness on the topics and 
facilitating practice change to serve the field of occupational therapy and its clients better.   
Specifically, the  knowledge translation projects about caregivers of people with dementia  
promoted the usefulness of occupational therapy to address complex issues.  The American 
Occupational Therapy Association resources already in existence were highlighted to further 
promote professional development and facilitate use of plain language resources for caregivers.   
 Analyses of each project was individualized, based on the audience, venue, and learning 
objectives. The first and second projects utilized a survey to generate data for review of the 
effectiveness of the project in meeting objectives.  The third project utilized a question and 
answer period following the poster presentation to allow the audience to elicit more 
information about the information presented in the poster.  The feedback from the evaluation 
tools indicated the audience was appreciative of this practice dilemma and many of the 
respondents related the topic to a personal experience with caregiving.   
Stakeholder feedback on the project ideas was sought in a variety of places, including 
mentors, coworkers, caregivers, and community businesses. This further impacted the 
formulation of projects and helped shape the practice issues and identify gaps in  current 
knowledge. One mentor encouraged me to seek strategies to engage senior citizens with virtual 
content. Several coworkers contributed ideas or shared needs from their work experience that 
helped me shape my research question. Additionally, caregiver opinions helped identify 
resources needed.   
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Alignment  
 The strengths of the knowledge translation projects related to the alignment of the 
intended main messages and goals.  All three projects were well received, and generated 
interest during and after the events.  Audience buy-in was high with all the projects, and 
excellent dialogue was generated indicating alignment with the intended goals of the projects.  
One weakness of the projects included the use of virtual platforms. This resulted in less face to 
face interaction and may have influenced how much time the audience was able to spend 
completing the survey tools due to other commitments. It also resulted in less opportunity for 
networking. Lastly, participants were likely feeling overload from using technology for longer 
periods throughout the day (due to Covid-19 restrictions).   
Feasibility 
 The knowledge translation projects described were feasible and they were completed 
over six months during the latter portion of this doctoral program.  The overarching goal of all 
three projects was to change occupational therapy practice by providing clinicians with tools to 
support the needs of their clients. Practice change, as a goal, takes time, and although these 
projects resulted in informing change, more work must be done.  
 As mentioned previously,  new research regarding this topic is growing,  not only in the 
United States, but across the globe.  As with all healthcare issues in the United States, cost 
effectiveness of occupational therapy delivered in the community either through stand-alone 
programs, or with programs added to existing resources is a consideration.  Although cost is not 
the only factor when analyzing feasibility, it is one of the most limiting factors in 
implementation of otherwise sensible and effective interventions.  One positive indicator for 
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feasibility includes the growing need and increasing demand for solutions to address caregiver 
education in the community.  Access to resources is  a related problem that includes many 
complicated factors, including socioeconomics, culture, attitudes and beliefs.  These knowledge 
translation projects required a narrow focus in order to implement in a short time frame, and 
although literature from many disciplines was used to inform, collaboration on future projects 
with individuals in public health, economics, public policy development, social work, medicine, 
and ethnography would be essential.   
Future plans for dissemination related to this work, and my growth in this field, are 
underway.  I plan to investigate journals or publications that might be interested in a 
manuscript related to caregiver resources for caregivers of people with dementia.  Related to 
my professional growth, I would like to gain a dementia credential to further solidify my 
expertise in this field.  There are several pathways to gain knowledge in this field including 
becoming a trainer for a program for caregiver education in the community or obtaining a 
credential certificate through The American Occupational Therapy Association or an 
organization specializing in senior aging.
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Chapter 6. Reflection and Recommendations 
Reflection 
 Reflecting on the last two years of work in a few sentences is challenging.  To assist in 
informed appraisal of the personal growth that I have obtained from seeking advanced skills to 
better serve my clients and to push my professional goals forward I will reflect on a few 
keywords: confidence, knowledge, listening,  perseverance, relationships and flexibility.   
 Building confidence in my new skills, the ability to find answers to tough questions, 
supporting peers in personal growth and being a mentor for advancing the profession of 
occupational therapy are all aspects of the feeling of self-confidence that is a large takeaway 
from completion of this program.   Gaining knowledge has been the central theme to all my 
efforts.  Acquisition of knowledge takes on so many appearances including hands-on learning, 
self-reflection and peer sharing.  Listening to the needs of my clients, my own needs, and the 
needs of my family sparked the ideas that were central to the knowledge translation projects 
created during this program.  Perseverance to tolerate pushing beyond where I was 
comfortable to achieve something greater allowed me to realize my goals of learning about 
new concepts and establishing new connections with people.  I built new relationships to 
support my future goals and learned the importance of seeking mentorship from other 
professionals for continued growth. I also cherished the relationships with my family and 
friends that fostered emotional balance and renewing my energy towards my goal.  Remaining 
flexible in my attitude and approach allowed me to see challenges as opportunities and 
setbacks as periods of self-reflection.
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Reflection on Mission and Vision Statements 
 American Occupational Therapy Association (AOTA) 2025 Vision. The AOTA Vision 
2025 (AOTA, 2017) identifies leadership as a core principle.  Leaders are further described as 
“changing policies, environments and complex systems”(AOTA, 2017, Pillars section, para. 1).  
Leadership according to this standard encompasses a wide array of activities within 
professional goals with a forward looking agenda.  At the same time,  one must acknowledge 
that environment and policy are linked with the past. This definition is reflected in the deeply 
held beliefs of St. Catherine University that embrace student learning, embody these principles 
and honor the journey of learning and leadership.  I have a broader understanding of being a 
change agent after completing this program and feel I am aligned with the goals of my 
profession, thanks to shared principles of the profession of occupational therapy and the tenets 
of St. Catherine University School of Occupational Therapy.   
 St. Catherine University Henrietta Schmoll School of Health. The mission of the St. 
Catherine University Henrietta Schmoll School of Health includes a focus on “transformational 
scholarship” (St. Catherine University, 2020). This was delivered in my clinical doctorate 
through a planned effort to hire distinguished professors, align educational goals with high 
standards of academics, and provide students with personalized support to help them achieve 
their goals. When this was applied to my educational experience, a transformational experience 
was ignited that will carry through into my professional goals and support future achievements. 
 St. Catherine University Department of Occupational Therapy. The mission of the 
Occupational Therapy department at St. Catherine University states a goal to “prepare 
occupational therapists to lead and educate in community…with grounding evidence-based 
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research” (St. Catherine University, 2020).  Completing this program has increased my skills and 
ability to be a leader in my field and has substantially strengthened my confidence in presenting 
occupational therapy to my community using a professional and evidence -based approach.  
Reflection on Knowledge Translation as a Focus for Advanced Practice 
 Knowledge translation projects exemplify the use of a problem based practice dilemma 
to frame and strategize solutions.  Effective knowledge translation projects should be relevant, 
have a clearly identified need area, and produce strategies that will raise awareness of the 
intended audience.  The use of knowledge translation as a way to advance professional practice 
solutions has many benefits.  These include reducing the time it takes to apply research to real 
life problems, empowering clinicians with tools to reach for better outcomes for their clients, 
promoting collaboration between interdisciplinary teams and increasing the opportunities for 
leadership within the profession.    
The World Health Organization (WHO)  (WHO, n.d.) defines knowledge translation as 
the synthesis of knowledge to decrease the amount of time it takes to apply research to 
practice.  Identification of the stakeholders, and specific description of the problem facing the 
population are critical to the process of knowledge translation.  The WHO specifically states the 
benefits of knowledge translation include “strengthening health systems” and “improving 
people’s health” (WHO, n.d.).  Clinicians who embrace knowledge translation are in tune with 
the needs of the populations they serve, and willing to invest time and energy into 
implementing strategies that improve the health of their clients.  Nonetheless, clinicians are 
increasingly busy with the demands placed on them by employers and government policies and 
many lack an understanding or experience related to knowledge translation.  Clinicians then are 
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a very good place to initiate knowledge translation because of their connection with the 
stakeholders related to the area of need and because of their ability to reach the populations 
needing improvements in established policies and routines.  Thus, the importance of 
knowledge translation should not be understated to initiate changes large or small to effect 
change where it is needed.  
Reflection on Professional Development 
 Professional development implies conscious identification of areas of weakness within a 
clinician’s skillset and the deliberate methods utilized to improve performance.  At the start of 
this program, I identified lacking confidence in utilizing current research to inform clinical 
decision making.  Completion of the program has allowed me to grow in this area and now I feel 
I have the skills and tools to take current research, synthesize findings, and present this 
information to peers, interdisciplinary professionals and lay persons.   
 I completed a final Power Point presentation as part of a continuing education event 
through the Minnesota Occupational Therapy Association (see Appendix D.1 and D.2).  This 
allowed me to summarize the impacts the program has had on my professional development 
and also to highlight the knowledge translation projects that I completed and their outcomes.  
Wrapping up two years of work with a public presentation and then taking questions about the 
work was a very fulfilling experience.  Following this presentation, I had one request for my 
reference list regarding caregiver education.  
Recommendations 
The knowledge translation projects completed for this doctoral program were limited by 
the restrictions of social distancing, public gatherings, and the changing guidelines of state and 
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federal regulatory bodies due to the Covid-19 pandemic.  All of these projects were delivered in 
an online format.  Covid-19 impacted the types of strategies for implementation of knowledge 
translation projects available. In-person projects were disallowed, and feedback was given for 
the evaluations via online surveys.   
Summary of Needs for Future Knowledge Translation 
One Proposed Future Knowledge Translation Project: Evidence-based Reading Club 
For my future practice, I would like to establish a monthly reading club.  The goal of the 
club is to empower clinicians in my place of work with reading and interpreting information 
from research articles. The club would identify one article a month relevant to the practice 
setting of older adults and meet to analyze the article and discuss implications for practice, 
implementation and relevance.   
Knowledge Users. The knowledge users of this project would include the coworkers at 
my place of work from any discipline interested. An invitation to participate would be sent out 
via email.    
Main Messages. The main messages for the knowledge users are that evidence-based 
research implementation can be incorporated into practice, raising awareness of where to find 
current research that is of no cost to use and switching attitudes about implementing new 
evidence into practice as doable.   
Knowledge Translation Goals.  The main goal of the evidence based reading club is to 
form a group and gain interested members and consistently meet.  The club would be self-
sufficient, so that it can meet regardless of which members are available any given month.  The 
club would encourage change through small, attainable goals to inform practice.  
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Knowledge Translation Strategies. The strategy would be monthly in-person or online  
meetings to discuss a current research article.  Members would receive an email list of reading 
questions about the article to guide readers through the material.  The support of upper 
management would allow for one hour of paid time a month for clinicians to participate.   
Knowledge Translation Evaluation. Each month the attendees will fill out a pre and post 
quiz about the reading, and a survey about how club went that month will be used to identify 
ways to develop the program as needs evolve.   
 The summary of my achievement in engaging in and completing this program and how it 
will impact my future goals is very straightforward.  I feel a sense of pride with the work that I 
have started, the skills I have learned will support me with all my future professional projects. 
Additionally, I have raised my own awareness of the possibility of creating change where I am.
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Appendix A.1. MOTA Presentation Proposal 
Event Name:  
 
Evidence-Based Practice Across the Lifespan: Three Knowledge Translation Projects 
 
Date of Event: TBD (third or fourth week of January, 2021) 
Start Time: TBD (evening)  End Time: TBD 
Agenda (include breaks and registration time to calculate accurately for CEU) 
30 minutes Adolescent Mental Health Promotion and Prevention through Multi-
Tiered Systems of Support (Sarah S. Greene, MS, OTR/L) 
10 minutes  Questions and Discussion 
5 minutes  Break 
30 minutes Screening for Post-Stroke Visual Impairment: Implications for 
Occupational Therapy Practice (Deanna Lensing, MOT, OTR/L, CBIS) 
10 minutes  Questions and Discussion 
5 minutes  Break 
30 minutes Caregiver Burden and Dementia: A Community-Based Education 
Approach (Kate Turner, OTR/L) 
10 minutes  Questions and Discussion 
 
Members only? No 
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Educational Level:  Introductory/Intermediate 
Event Location St. Catherine University 
 Virtual Online Continuing Education Session 
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Session 1:    
Event Description:  (50-100 words) 
This session will discussion the relationship between student academic success and mental 
health.  The Multi-Tiered Systems of Support (MTSS) model addresses mental health 
promotion and prevention through a public health model.  This research project examined 
evidence to support using an MTSS model to address mental health and well-being within 
the academic setting to support students' academic success. 
Speaker Bio: Sarah S. Greene, MS, OTR/L, obtained her bachelor’s degree in occupational 
therapy and psychology from St. Catherine University.  She has worked in pediatrics in both 
clinical and school settings.  Sarah is a current student in the post-professional Doctor of 
Occupational Therapy program at St. Catherine University. This project was guided by Dr. Julie 
Bass as part of an Advanced Evidence-Based Practice course.  Contact for more information:  
ssgreene112@stkate.edu  
Learning Objectives:  
• Explain the importance of the relationship between mental health and academic success 
to further advocate for the mental health needs of youth 
• Describe mental health promotion and prevention school programs that use a Multi-
Tiered Systems of Support based on a public health model 
• Illustrate further needs in practice and research for multi-disciplinary teams, including 
occupational therapy, to address mental health prevention and promotion within 
school-based practice 
 
Session 2:    
Event Description:  (50-100 words) 
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This session will provide an overview of evidence on screening for post-stroke visual 
impairment. The presentation will discuss: (1) the prevalence and under-diagnosis of post-
stroke visual impairment, (2) heterogeneity in assessment practices and recommendations 
to improve consistency, (3) visual and visual-perceptual screening tools; and (4) the role of 
occupational therapy in screening for post-stroke visual impairment.  
Speaker Bio: Deanna Lensing, MOT, OTR/L, CBIS graduated with her master’s degree in 
occupational therapy from St. Ambrose University and has spent the last three years working in 
a stroke specialty inpatient rehabilitation facility. Deanna is a current student in the post-
professional Doctor of Occupational Therapy program at St. Catherine University. This project 
was guided by Dr. Julie Bass as part of an Advanced Evidence-Based Practice course. Contact for 
more information: dmlensing722@stkate.edu 
Learning Objectives: 
• Discuss the common visual consequences of stroke and their relative prevalence 
• Apply the core outcome set for vision screening to reduce inconsistencies in practice 
• Articulate the role of occupational therapy in screening for post-stroke visual 
impairment at an early time-point post-stroke  
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Session 3:    
Event Description:  (50-100 words) 
This session will describe caregiver training to support dementia care and reduce caregiver 
burden. Community-based education programs have a positive impact on overall caregiver 
quality of life and caregiver confidence.  Community-based education programs with 
occupational therapy components are especially effective through their focus on activities o f 
daily living, modification to the environment, and collaborative and individualized goals 
specific to the needs and individual performance patterns. 
Speaker Bio: Katherine Turner, MAOT, OTR/L graduated with her master’s degree in 
occupational therapy from St. Catherine University and has worked in skilled nursing, home 
health, and community -based settings working with elders and caregivers.  Katherine is a 
current student in the post-professional Doctor of Occupational Therapy program at St. 
Catherine University. This project was guided by Dr. Julie Bass as part of an Advanced Evidence-
Based Practice course. Contact for more information: kmturner171@stkate.edu  
Learning Objectives: 
• Define caregiver burnout and burden 
• Discuss the importance and effectiveness of community-based education for caregivers. 
Describe programs using occupational therapy components in community-based training 
programs for caregivers.
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Appendix A.2. MOTA Presentation Slides and Narration Notes 
 
My name is Kate Turner, I graduated from St. Catherine University masters of OT 
program in 2015. I work as an OT with older adults in transitional care and home care. I 
am excited to share this topic about Caregivers of people with dementia with you. This 
topic has a personal meaning to me because I was a caregiver for my dad before he 
passed away, and I was inspired to find out more about occupational therapy’s potential 
in this area. This PowerPoint, titled “Caregiver Burden in Dementia: An Occupational 
Therapy Perspective” is a presentation of findings from a literature review to analyze 
caregiver burden from an evidence-based perspective.  
1  
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The learning objectives include defining caregiver burnout and burden, discussing the 
importance of community-based education for caregivers, and describing some of the 
programs that have an occupational therapy component in community-based 
education.  
2  
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I’d like to start by defining some of the terms associated with my topic. Caregiver 
burnout is a condition that occurs when the caregiver has a feeling of overload 
associated with one or more of the aspects of their caregiving role. This can impact the 
caregiver emotionally, mentally, or physically and is due to the demands of their role 
exceeding their ability. Caregivers may experience increased levels of stress, anxiety and 
depression or a combination of all of these in response to meeting their caregiving 
responsibilities. Caregivers who have fewer resources available for personal health and 
well-being may experience a higher level of symptoms. Caregiver burden is self-rated 
measure, frequently higher when the person with dementia has a higher level of 
neuropsychological symptoms, the caregiver has a lower level of confidence in their 
skills, and/or when the caregiver has a lower perceived quality of life.  
3  
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The evidence-based practice dilemma that has become a central idea in this knowledge 
translation project is focused on caregivers of people with dementia and the physical, 
emotional and mental drain that caregiving has on their overall 
health. There are over 16 million caregivers of people with dementia in America and 
they are at a higher risk for burnout due to the demanding nature of the 
role. Caregivers represent a $244 billion value to the health economy, and supporting 
them in their roles is to the benefit of society. In a quasi-experimental study, Gitlin et al. 
proposed that many times, caregivers to people with dementia are not formally trained 
with the skills needed to perform their role, and often they 
feel underprepared and lack confidence. In general, caregivers of people with dementia 
sustain this role for an average of 4 years, and because this is a longer time frame than 
other types of caregivers, they are prone to a higher risk of caregiver burnout. Some key 
literature reviews identified the negative health conditions associated with caregiving 
include anxiety, cardiovascular disease, kidney disease, obesity, back pain, fatality and 
financial hardships.  
4  
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The PICO question is a question that identifies the Population, Intervention, Comparison 
and Outcome for a query. For my PICO the Population is caregivers of people with 
dementia, the intervention is community-based programs, the comparison are 
programs that have an occupational therapy component versus standard offerings, and 
the outcome is if there is significant improvement in the perceived quality of life for the 
caregiver. Hence, the PICO question, "Do community -based programs with an 
occupational therapy component show a significant improvement in perceived quality 
of life measure for caregivers of people with dementia?" was chosen to dig deeper into 
understanding current programs being used in the community setting to support 
caregivers in their role, and if programs that also included an occupational therapy 
component were successful. Currently, much of the evidence in this area is generated in 
the field of social work and nursing. I wanted to find out if occupational therapy 
provided a significant improvement in the outcomes of caregivers when incorporated 
into community-based education. By community-based education I am including 
education and support provided in the home, through existing programs in the 
community, and as stand- alone programs delivered directly to caregivers and people 
with dementia in their homes and neighborhoods.  
5  
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My review of research started within the discipline sponsored resources found on the 
American Occupational Therapy Association website. The resources at AOTA are free for 
members. I was looking for any information that existed that would be useful for 
caregivers of dementia and clinicians who are interested in providing support to this 
population. To start with the Continuing Education Article titled “taking the burden out 
of sleep in persons with dementia and their caregivers” by (Lloyd et al. 2020) explores 
non-pharmacological interventions to address sleep in persons with dementia. Next ,A 
tip sheet on Alzheimer’s Disease is a handout for caregivers providing education to lay 
people about the role of occupational therapy regarding Alzheimer’s disease, it’s also 
available in Spanish language. The Tool kit for caregivers of adults and older adults 
offers resources for caregivers with a variety of topics including economic security, long 
term care guide, Medicare education, aging in place, tips for financial management, 
links to national caregiving websites and resources and more . The resource Fact sheet 
explains the role of occupational therapy in dementia care is designed to share with 
caregivers and outlines the disease process, and talks about occupational therapy’s role 
in providing education and support for caregivers and people with dementia. There is a 
systematic review by Piersol et al. in the American Journal of Occupational therapy titled 
“effectiveness of interventions for caregivers of people with Alzheimer’s disease and 
related major  
6  
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neurocognitive disorders” that analyzes 43 studies for interventions that support 
caregivers in their role and found strong evidence supporting the use of 
multicomponent psychoeducational interventions, cognitive reframing techniques, 
mindfulness and professionally led support groups to support caregivers in mental and 
emotional wellbeing. There is A Critically Appraised Topic titled Evidence for the effect 
of single component interventions for caregivers of people with dementia that examines 
a total of 13 sources from different Levels of evidence (using AOTA levels of evidence 
rating ) 8 of the 13 are Level 1 sources, and found that there is strong evidence for use 
of single component interventions such as communication skills training, mindfulness 
training, internet /telephone/ and email communication, physical activity/exercise, use 
of assistive devices and technology, and finding healthy leisure activities in helping 
support caregiver in their roles with increased quality of life and wellbeing. The last item 
on this slide is Mary’s story: Facilitating Better Care for Clients with Dementia by 
Bickmore is a case study of a person with dementias transition to a new environment 
and how occupational therapy can act as a consultant to improve the process by 
educating and supporting caregivers and engaging and assessing the person with 
dementia for adjustment to new routines/environments. These are some of the most 
relevant resources to my topic area available to clinicians and caregivers on AOTA 
website but there are many other topics and resources there and it is a great place to 
start the search process.  
6 
CAREGIVER BURDEN IN DEMENTIA   61
 
 
Then I looked beyond the resources on AOTA and started to explore my topic areas in a 
database search. I started with a keyword search and tried the search limiter feature 
and Boolean search terms to narrow or expand my results. For additional search 
strategies, I used Google Scholar, citations in the references of related articles, and also 
looked up other articles by authors. The primary databases I used were PUBMED, OT 
SEARCH, CINAHL, OT seeker, and Search.  
The most successful keywords for my searches were caregiver, education, quality of life 
and dementia.  
Adding in the term occupational therapy helped me find articles with an occupational 
therapy focus or component.  
7  
CAREGIVER BURDEN IN DEMENTIA   62
 
The results from the database search included a variety of evidence. 
Using the AOTA levels of evidence I found (5) Level 1, randomized control trials, (3) level 
2 case control /cohort studies, (2) Level 3 pre/posttest studies, and (12) systematic 
reviews of the literature. I was pleasantly surprised to find that there are a lot of strong 
studies that examine outcomes from caregiver interventions.  
8  
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Through my review of literature, I identified several key systematic review articles that 
help explain the relationship between caregiver burden and 
education/training. In a systematic review by Bennet et al., (2019) 15 studies over 19 
articles were reviewed, and occupational therapy provided at home was found to be 
effective for reducing caregiver burnout and increasing quality of life when the 
interventions were tailored and individualized. Marim et al., (2013) completed a 
systematic review and included seven studies looking at effectiveness of caregiver 
education programs in reducing the negative impacts of caregiver burden. They found 
education programs did have a lasting impact positively on the negative health impacts 
caused from caregiver burden and this was true three months post intervention.  
9  
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Vandepitte et al., (2016) included 53 studies looking at caregiver supports as a way of 
increasing caregiver well-being and found interventions that support caregivers do have 
a positive impact on the care receivers and also on the caregivers. Williams et al., (2019) 
looked at 30 studies that targeted interventions to reduce caregiver stress and burden 
by conceptualizing the cognitive function and cognitive level of the care receiver may 
have more success in reducing caregiver stress and burden.  
10  
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There are many community based programs for caregiver training and here is a sample 
of a few that show promise through effectiveness. Dizazzo-Miller and colleagues 
conducted a randomized control trial that utilized The Family Caregiver Training 
Program which focused on the use of a two hour tailored training session to work on 
increasing the knowledge of caregivers regarding Activities of Daily Living (ADLs). This 
program was found to increase caregiver knowledge 66% and maintain this over a three 
month time period. Gitlin and associates designed a randomized control trial looking at 
the effectiveness of use of The Adult Day Services Plus in relation to caregiver burden 
and quality of life and found a reduction in caregiver burden when ADS Plus was 
incorporated into standard care. The ADS plus program used caregiver support 
embedded into existing services the caregiver may already be accessing to improve the 
ability to increase delivery of training to caregivers. The ”Plus” portion of this study is 
referring to additional care planning services designed to pinpoint the individual 
concerns of each caregiver. 




Sperling et al. designed a randomized control trial using The FAMILIES program which 
originated from NYU and coupled individual and group counseling sessions to address 
the specific needs of caregivers with training and support. Caregiver burden was 
reduced and maintained at 6 month follow up. The behavioral and psychological 
symptoms of dementia (BPSD) linked to higher rates of caregiver burden include 
aggression, irritability, mood swings and hallucinations we will talk more about this in 
the next slide with non-pharmacological approaches to managing difficult behaviors.  
12  
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Baker et al. conducted a randomized control trial with 495 people with dementia and 
their caregivers, utilizing non-pharmacological approaches of music and reading aloud 
to reduce the behavioral and psychological symptoms of dementia. This study is 
currently ongoing but will be an interesting one to follow for outcomes. Hiyoshi et al. 
designed a case control study of 80 participants to identify the extent that agitation, 
aggression, irritability, hallucinations and unplanned motor function in the person with 
dementia are linked to higher stress and burnout in the caregiver. In a randomized 
control study Tabira et al assessed 107 people with mild or very mild dementia and 
found that they had difficulty completing Instrumental activities of daily living especially 
financial management and medication indicating caregivers of people in early stages of 
dementia may also benefit from training to support the person with dementia in their 
daily routine. In a cohort study pilot program Pozzi et al gave 27 participants, 10 
sessions of Occupational Therapy based education and found that occupational 
performance and caregiver satisfaction improved. In a randomized control trial proposal 
Wenborn et al are planning upcoming research in the UK to establish the value of 
occupational therapy in community-based education which is an exciting finding 
indicating a growing international focus on establishing a greater influence from 
occupational therapy in this area of practice.  
13  
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After analyzing the key research studies related to my EBP question, I synthesized this 
evidence into four primary themes. Most evidence-based education and training 
programs were individualized rather than group. There was variation in the length of the 
education with some being one session other up to 24 sessions, and length of the 
program varied from a few weeks to several months. Programs that were shorter in 
length focused on increasing caregiver knowledge and confidence related to Activities of 
daily living.  
14  
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The second theme surrounds caregiver training and educations. There is agreement in 
the literature that family caregivers are not formally educated and trained in their role 
and most have not chosen the role. This in turn leads to decreased awareness to the 
potential health risks caregiving can take and can lead to earlier institutionalization for 
the person receiving care, and overall poorer health outcomes for the caregiver. Family 
caregivers are an important part of the health care systems and would benefit from 
more support and education to remain healthier in their roles and deliver higher quality 
of care to the person they take care of.  
15  
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Theme three addresses community-based interventions tendency to focus on the 
caregivers perceived level of confidence, and also assess level of depression in caregiver 
and care receiver. Community –based interventions refers to those programs that are 
delivered to the caregiver and person with dementia in their place of residence or 
through an existing program in the community. There is support in the literature for 
non-pharmacological interventions including exercise, internet support, music therapy, 
individual support, skills training, in combination with cognitive behavioral therapy and 
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Theme four includes looking specifically at occupational therapy incorporated into 
community-based programs and high rates of success over control groups have 
resulted. One reason community-based programs with occupational therapy utilization 
are successful may be linked to a more holistic approach when working with caregivers 
and ability to individualize and tailor the program to the needs of the individual. Also 
utilizing meaningful goals likely increases caregiver report of satisfaction with this type 
of program.  
17  
CAREGIVER BURDEN IN DEMENTIA   72
 
The recommendations I have for occupational therapists is that OT has a unique 
contribution to make with caregiver education and support including increasing 
caregiver knowledge, competencies and confidence related to ADLs. Second, even brief 
interventions may have benefits to caregivers. Third, caregiver burden and burnout are 
complex and the long-term benefits of interventions are inconsistent. Fourth, looking at 
existing programs and adding in an occupational therapy component may also be an 
efficient and cost-effective way of increasing outcomes related to caregiver 
effectiveness.  
Fifth, Occupational therapists should continue to build relationships with stakeholders in 
the community to maximize community involvement.  
And Sixth, more research is needed to establish the value and cost effectiveness of 
occupational therapy in community-based settings  
18  
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The take away from this project include identifying that occupational therapy has an 
important role to play in enhancing community-based education programs for caregiver 
education and training.  
Occupational therapists should advance our involvement in community-based education 
programs through use of evidence based techniques and strategies.  
Occupational therapy’s focus on task modification, environment adaptations, and 
meaningful activities may increase the effectiveness of caregivers when providing care 
for the person with dementia.  
This is an area of growth for occupational therapists to address community-based health 
maintenance education and encourage healthy aging. Please take a moment  
to fill out the survey for this presentation, the link is in the chat box along with my email 
address if you have any questions or comments.  
19  
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Appendix A. 3. Google Form 
 Caregiver Burden in Dementia: An Occupational Therapy Perspective 
Kate Turner, OTR/L kmturner171@stkate.edu 
* Required 
1. How well did the presentation meet the learning objective, "Define caregiver burnout and 
burden"? * Mark only one oval. 
1 2 3 4 5 
 
2. How well did the presentation meet the learning objective, "Discuss the importance and 
effectiveness of community-based education for caregivers"? * Mark only one oval. 
1 2 3 4 5 
 
3. How well did the presentation meet the learning objective, "Describe programs using 
occupational therapy components in community-based training programs for caregivers"? * 
Mark only one oval. 
1 2 3 4 5 
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Mark only one oval. 
1 2 3 4 5 
 
5. Please indicate your overall impression of the presenter's ability to communicate this 
material. * 
Mark only one oval. 
1 2 3 4 5 
 
6. Please add any additional comments or suggestions. 
 
 
This content is neither created nor endorsed by Google.  
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1. Caregiver burden was defined as the physical overload related to caregiving but does not include 
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Appendix B.1. Email from Dr. Sampers 
 Wed, Feb 24, 6:44 PM 
 
 
Hello, Kate,  
First of all, I would like to thank you for your informative OTD Capstone presentation.  
 
In addition to my role as an occupational therapist, I am also an essential caregiver for my 
parents.  
 
I would like to invite you to my March 22 and March 23, 2021 labs for my University of 
Minnesota OTD students. I am teaching their first research course. Our rationale for learning 
the  research and evidence-based practice process is focused on dementia.  
 
I deliver it virtually via Zoom, like you did yesterday.  
 
Two sessions:  
Monday, March 22 1:05 to 1:55 p.m. or 2:05 to 2:55 p.m. (University of MN Rochester) 
Tuesday, March 23 1:05 to 1:55 p.m. or 2:05 to 2:55 p.m. (University of MN Twin Cities) 
 
Both these sessions would be the same.  
 
Are you interested in this opportunity to share your Capstone presentation?  
 
Thank you,  
 
-- Camille S.  
____________________________________ 
Camille Sterner Sampers, EdD, OTR/L 
Assistant Professor | Occupational Therapy 
Center for Allied Health Programs (CAHP) 
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Appendix B. 2. PowerPoint Slides and Narration 
 
 
Hi, my name is Kate. I have been working as an OT in Transitional Care, Home Health 
and Outpatient with older adults for 6 years. I graduated in 2015 with my masters in 
Occupational Therapy from St. Catherine University. In 2014,I took my first class on 
evidence -based practice and I remember working in a team with five other students to 
formulate a master’s presentation. After graduation, I did not really use my new 
research skills in my first few jobs. It was not until about three years later that I began to 
think back to evidence based practice class, when I encountered clients that had 
questions and I didn’t have the answers. In 2019, when I decided to go back to school at 
St. Catherine’s to get my doctorate my intention was to build up my skills in using 
evidence to inform my day-to-day practice. I wanted to feel confident that I was offering 
my clients the best answers, and if I didn’t have all the answers, at least know that I 
could find the answers using the techniques and strategies in the evidence-based 
research question process.  
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The learning objectives for this presentation are to define the evidence-based research 
process, discuss the evidence-based process utilized to identify community –based 
occupational therapy programs for caregivers of people with dementia, and to identify 
different search strategies and techniques for maximizing relevance of results for 
research question queries.  
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Before I get into the project that I completed, I think it may be helpful to review the 
research process that I utilized to get outcomes or themes that I could use for practice 
implications at the end of my project. I developed a practice question and used the PICO 
format (I will show more on the PICO question later). Then I went into the databases 
using only systematic reviews by including that in my search terms. I tweaked the PICO 
question based on what I found in the systematic reviews, then looked for randomized 
control trials and other primary research articles. I tried alternative search strategies 
such as looking at the other work of an author that I liked or reading through the 
reference lists at the end of articles that were relevant. I tried different buttons for 
limiters and expanders in the databases such as the Boolean search terms or Mesh 
headings. All of this helped me used the best quality resources to form the themes at 
the end of my project. As I was going through this project, I needed to brush on statistics 
to help me analyze the methods and results sections of the articles. This helped me 
change the way I was reading articles (mostly skimming over the statistics and reading 
the intro and conclusions) and focus on the data to see if there were relevant things 
there that I was missing by just reading the authors highlights.  
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Now I would like to share the project that I completed in the Fall of 2020 in my Evidence 
Based practice Course. This topic has a personal meaning to me because I was a 
caregiver for my dad before he passed away, and I was inspired to find out more about 
occupational therapy’s potential in this area. This PowerPoint, titled “Caregiver Burden 
in Dementia: An Occupational Therapy Perspective” is a presentation of findings from a 
literature review to analyze caregiver burden from an evidence-based perspective.  
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The learning objectives include defining caregiver burnout and burden, discussing the 
importance of community-based education for caregivers, and describing some of the 
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I’d like to start by defining some of the terms associated with my topic. Caregiver 
burnout is a condition that occurs when the caregiver has a feeling of overload 
associated with one or more of the aspects of their caregiving role. This can impact the 
caregiver emotionally, mentally, or physically and is due to the demands of their role 
exceeding their ability. Caregivers may experience increased levels of stress, anxiety and 
depression or a combination of all of these in response to meeting their caregiving 
responsibilities. Caregivers who have fewer resources available for personal health and 
well-being may experience a higher level of symptoms. Caregiver burden is self-rated 
measure, frequently higher when the person with dementia has a higher level of 
neuropsychological symptoms, the caregiver has a lower level of confidence in their 
skills, and/or when the caregiver has a lower perceived quality of life.  
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The evidence-based practice dilemma that has become a central idea in this knowledge 
translation project is focused on caregivers of people with dementia and the physical, 
emotional and mental drain that caregiving has on their overall 
health. There are over 16 million caregivers of people with dementia in America and 
they are at a higher risk for burnout due to the demanding nature of the 
role. Caregivers represent a $244 billion value to the health economy, and supporting 
them in their roles is to the benefit of society. In a quasi-experimental study, Gitlin et al. 
proposed that many times, caregivers to people with dementia are not formally trained 
with the skills needed to perform their role, and often they 
feel underprepared and lack confidence. In general, caregivers of people with dementia 
sustain this role for an average of 4 years, and because this is a longer time frame than 
other types of caregivers, they are prone to a higher risk of caregiver burnout. Some key 
literature reviews identified the negative health conditions associated with caregiving 
include anxiety, cardiovascular disease, kidney disease, obesity, back pain, fatality and 
financial hardships.  
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The PICO question is a question that identifies the Population, Intervention, Comparison 
and Outcome for a query. For my PICO the Population is caregivers of people with 
dementia, the intervention is community-based programs, the comparison are 
programs that have an occupational therapy component versus standard offerings, and 
the outcome is if there is significant improvement in the perceived quality of life for the 
caregiver. Hence, the PICO question, "Do community -based programs with an 
occupational therapy component show a significant improvement in perceived quality 
of life measure for caregivers of people with dementia?" was chosen to dig deeper into 
understanding current programs being used in the community setting to support 
caregivers in their role, and if programs that also included an occupational therapy 
component were successful. Currently, much of the evidence in this area is generated in 
the field of social work and nursing. I wanted to find out if occupational therapy 
provided a significant improvement in the outcomes of caregivers when incorporated 
into community-based education. By community-based education I am including 
education and support provided in the home, through existing programs in the 
community, and as stand- alone programs delivered directly to caregivers and people 
with dementia in their homes and neighborhoods.  
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My review of research started within the discipline sponsored resources found on the 
American Occupational Therapy Association website. The resources at AOTA are free for 
members. I was looking for any information that existed that would be useful for 
caregivers of dementia and clinicians who are interested in providing support to this 
population. To start with the Continuing Education Article titled “taking the burden out 
of sleep in persons with dementia and their caregivers” by (Lloyd et al. 2020) explores 
non-pharmacological interventions to address sleep in persons with dementia. Next ,A 
tip sheet on Alzheimer’s Disease is a handout for caregivers providing education to lay 
people about the role of occupational therapy regarding Alzheimer’s disease, it’s also 
available in Spanish language. The Tool kit for caregivers of adults and older adults 
offers resources for caregivers with a variety of topics including economic security, long 
term care guide, Medicare education, aging in place, tips for financial management, 
links to national caregiving websites and resources and more . The resource Fact sheet 
explains the role of occupational therapy in dementia care is designed to share with 
caregivers and outlines the disease process, and talks about occupational therapy’s role 
in providing education and support for caregivers and people with dementia. There is a 
systematic review by Piersol et al. in the American Journal of Occupational therapy titled 
“effectiveness of interventions for caregivers of people with Alzheimer’s disease and 
related major  
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neurocognitive disorders” that analyzes 43 studies for interventions that support 
caregivers in their role and found strong evidence supporting the use of 
multicomponent psychoeducational interventions, cognitive reframing techniques, 
mindfulness and professionally led support groups to support caregivers in mental and 
emotional well-being. There is A Critically Appraised Topic titled Evidence for the effect 
of single component interventions for caregivers of people with dementia that examines 
a total of 13 sources from different Levels of evidence (using AOTA levels of evidence 
rating ) 8 of the 13 are Level 1 sources, and found that there is strong evidence for use 
of single component interventions such as communication skills training, mindfulness 
training, internet /telephone/ and email communication, physical activity/exercise, use 
of assistive devices and technology, and finding healthy leisure activities in helping 
support caregiver in their roles with increased quality of life and well-being. The last 
item on this slide is Mary’s story: Facilitating Better Care for Clients with Dementia by 
Bickmore is a case study of a person with dementias transition to a new environment 
and how occupational therapy can act as a consultant to improve the process by 
educating and supporting caregivers and engaging and assessing the person with 
dementia for adjustment to new routines/environments. These are some of the most 
relevant resources to my topic area available to clinicians and caregivers on AOTA 
website but there are many other topics and resources there and it is a great place to 
start the search process.  
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Then I looked beyond the resources on AOTA and started to explore my topic areas in a 
database search. I started with a keyword search and tried the search limiter feature 
and Boolean search terms to narrow or expand my results. For additional search 
strategies, I used Google Scholar, citations in the references of related articles, and also 
looked up other articles by authors. The primary databases I used were PUBMED, OT 
SEARCH, CINAHL, OT seeker, and SumSearch.  
The most successful keywords for my searches were caregiver, education, training, 
quality of life and dementia.  
Adding in the term occupational therapy helped me find articles with an occupational 
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The results from the database search included a variety of evidence. 
Using the AOTA levels of evidence I found (5) Level 1, randomized control trials, (3) level 
2 case control /cohort studies, (2) Level 3 pre/post test studies, and (12) systematic 
reviews of the literature. I was pleasantly surprised to find that there are a lot of strong 
studies that examine outcomes from caregiver interventions.  
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Through my review of literature, I identified several key systematic review articles that 
help explain the relationship between caregiver burden and 
education/training. In a systematic review by Bennet et al., (2019) 15 studies over 19 
articles were reviewed, and occupational therapy provided at home was found to be 
effective for reducing caregiver burnout and increasing quality of life when the 
interventions were tailored and individualized. Marim et al., (2013) completed a 
systematic review and included seven studies looking at effectiveness of caregiver 
education programs in reducing the negative impacts of caregiver burden. They found 
education programs did have a lasting impact positively on the negative health impacts 
caused from caregiver burden and this was true three months post intervention.  
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Vandepitte et al., (2016) included 53 studies looking at caregiver supports as a way of 
increasing caregiver well-being and found interventions that support caregivers do have 
a positive impact on the care receivers and also on the caregivers. Williams et al., (2019) 
looked at 30 studies that targeted interventions to reduce caregiver stress and burden 
by conceptualizing the cognitive function and cognitive level of the care receiver may 
have more success in reducing caregiver stress and burden.  
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There are many community based programs for caregiver training and here is a sample 
of a few that show promise through effectiveness. Dizazzo-Miller and colleagues 
conducted a randomized control trial that utilized The Family Caregiver Training 
Program which focused on the use of a two hour tailored training session to work on 
increasing the knowledge of caregivers regarding Activities of Daily Living (ADLs). This 
program was found to increase caregiver knowledge 66% and maintain this over a three 
month time period. Gitlin and associates designed a randomized control trial looking at 
the effectiveness of use of The Adult Day Services Plus in relation to caregiver burden 
and quality of life and found a reduction in caregiver burden when ADS Plus was 
incorporated into standard care. The ADS plus program used caregiver support 
embedded into existing services the caregiver may already be accessing to improve the 
ability to increase delivery of training to caregivers. The ”Plus” portion of this study is 
referring to additional care planning services designed to pinpoint the individual 
concerns of each caregiver.  
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Sperling et al. designed a randomized control trial using The FAMILIES program which 
originated from NYU and coupled individual and group counseling sessions to address 
the specific needs of caregivers with training and support. Caregiver burden was 
reduced and maintained at 6 month follow up. The behavioral and psychological 
symptoms of dementia (BPSD) linked to higher rates of caregiver burden include 
aggression, irritability, mood swings and hallucinations we will talk more about this in 
the next slide with non-pharmacological approaches to managing difficult behaviors.  
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Baker et al. conducted a randomized control trial with 495 people with dementia and 
their caregivers, utilizing non-pharmacological approaches of music and reading aloud 
to reduce the behavioral and psychological symptoms of dementia. This study is 
currently ongoing but will be an interesting one to follow for outcomes. Hiyoshi et al. 
designed a case control study of 80 participants to identify the extent that agitation, 
aggression, irritability, hallucinations and unplanned motor function in the person with 
dementia are linked to higher stress and burnout in the caregiver. In a randomized 
control study Tabira et al assessed 107 people with mild or very mild dementia and 
found that they had difficulty completing Instrumental activities of daily living especially 
financial management and medication indicating caregivers of people in early stages of 
dementia may also benefit from training to support the person with dementia in their 
daily routine. In a cohort study pilot program Pozzi et al gave 27 participants, 10 
sessions of Occupational Therapy based education and found that occupational 
performance and caregiver satisfaction improved. In a randomized control trial proposal 
Wenborn et al are planning upcoming research in the UK to establish the value of 
occupational therapy in community-based education which is an exciting finding 
indicating a growing international focus on establishing a greater influence from 
occupational therapy in this area of practice.  
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After analyzing the key research studies related to my EBP question, I synthesized this 
evidence into four primary themes. Most evidence-based education and training 
programs were individualized rather than group. There was variation in the length of the 
education with some being one session other up to 24 sessions, and length of the 
program varied from a few weeks to several months. Programs that were shorter in 
length focused on increasing caregiver knowledge and confidence related to Activities of 
daily living.  
  
CAREGIVER BURDEN IN DEMENTIA   101
 
The second theme surrounds caregiver training and educations. There is agreement in 
the literature that family caregivers are not formally educated and trained in their role 
and most have not chosen the role. This in turn leads to decreased awareness to the 
potential health risks caregiving can take and can lead to earlier institutionalization for 
the person receiving care, and overall poorer health outcomes for the caregiver. Family 
caregivers are an important part of the health care systems and would benefit from 
more support and education to remain healthier in their roles and deliver higher quality 
of care to the person they take care of.  
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Theme three addresses community-based interventions tendency to focus on the 
caregivers perceived level of confidence, and also assess level of depression in caregiver 
and care receiver. Community –based interventions refers to those programs that are 
delivered to the caregiver and person with dementia in their place of residence or 
through an existing program in the community. There is support in the literature for 
non-pharmacological interventions including exercise, internet support, music therapy, 
individual support, skills training, in combination with cognitive behavioral therapy and 
interview being effective in lowering caregiver burden.  
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Theme four includes looking specifically at occupational therapy incorporated into 
community-based programs and high rates of success over control groups have 
resulted. One reason community-based programs with occupational therapy utilization 
are successful may be linked to a more holistic approach when working with caregivers 
and ability to individualize and tailor the program to the needs of the individual. Also 
utilizing meaningful goals likely increases caregiver report of satisfaction with this type 
of program.  
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The recommendations I have for occupational therapists is that OT has a unique 
contribution to make with caregiver education and support including increasing 
caregiver knowledge, competencies and confidence related to ADLs. Second, even brief 
interventions may have benefits to caregivers. Third, caregiver burden and burnout are 
complex and the long-term benefits of interventions are inconsistent. Fourth, looking at 
existing programs and adding in an occupational therapy component may also be an 
efficient and cost-effective way of increasing outcomes related to caregiver 
effectiveness.  
Fifth, Occupational therapists should continue to build relationships with stakeholders in 
the community to maximize community involvement.  
And Sixth, more research is needed to establish the value and cost effectiveness of 
occupational therapy in community-based settings  
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The take aways from this project include identifying that occupational therapy has an 
important role to play in enhancing community-based education programs for caregiver 
education and training.  
Occupational therapists should advance our involvement in community-based education 
programs through use of evidence based techniques and strategies.  
Occupational therapy’s focus on task modification, environment adaptations, and 
meaningful activities may increase the effectiveness of caregivers when providing care 
for the person with dementia.  
This is an area of growth for occupational therapists to address community-based health 
maintenance education and encourage healthy aging. Please take a moment  
to fill out the survey for this presentation, the link is in the chat box along with my email 
address if you have any questions or comments.  
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CAREGIVER BURDEN IN DEMENTIA   107
Appendix B. 3. Google Form Survey for KT#2 
 
An Evidence-Based Practice Dilemma Focused on Caregivers of People with Dementia 
Kate Turner OTR/L 
* Required 
1. How well did this presentation meet the objective "Define the evidence-based research 
process"? * Mark only one oval. 
1 2 3 4 5 
 
2. How well did this presentation meet the objective "Discuss the evidence-based process 
utilized to identify community-based occupational therapy programs for caregivers of 
people with dementia"? * Mark only one oval. 
1 2 3 4 5 
 
3. How well did this presentation meet the objective "Identify different search strategies and 
techniques for maximizing relevance of results for research question queries"? * Mark only 
one oval. 
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4. Please indicate how well the content of the presentation was organized. * 
Mark only one oval. 
1 2 3 4 5 
 
5. Please indicate your overall impression of the presenter's ability to communicate this 
material. * 
Mark only one oval. 
1 2 3 4 5 
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Please add any additional comments or suggestions.  
10 responses 
 
Your voice was very soothing which was both a positive and a challenge for me since the 
presentation was after lunch for me :) It was clear that you knew what you were talking about 
and had spent a lot of time completing the research and presentation. Felt it was well done and 
that I learned a lot!! 
 
The presented did an amazing job explaining her points clearly and concisely with informative 
slides. 
 
Kate presented the information very clearly, it was evident that she was very prepared and I 
appreciate that! My only critique is to make the presentation sound a little less scripted. Great 
job! 
 
You talk very confidently and smoothly! 
 
I really enjoyed listening to your presentation! I related a lot to you when you talked about 
reading the wrong section of the articles. After this presentation, I realize I could really benefit 
from brushing up on my understanding of statistics. I also enjoyed learning about your process 
and how you narrowed down your PICO question. I felt this was very difficult and liked learning 
about this process. Finally, I enjoyed learning about your question and findings as they were 
similar to my PICO question regarding caregivers and multicomponent interventions. Thank you 
for taking the time to speak with our class! This gave me a real life example of what I have been 
working on this semester. 
 
Information was presented in an effective order and manner. Presentation was concise and 
provided valuable information regarding the desired topic  
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really great presentation overall! i thought it was easy to understand, however, should keep in 
mind i am an OTD student myself so i am the ideal audience. 
 
Interesting and very relatable to what we are learning in class!  
 
I thought this presentation was great! My only suggestion would be to encourage a bit more 
interactivity so as to keep the audience engaged. But well done overall! 
 
Great explanations, tone of voice, rate of speech, and overall organization! Thanks for sharing (:
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Appendix C. 1. Poster Application Submission 
* 1. Title of poster 
“Occupational Therapy and Resources for Caregivers of People with Dementia” 
2.Lead Presenter  
Name  Kate Turner 
Credentials or degree program OTR/L, Doctor of Occupational Therapy Student 
University - Organization  Saint Catherine University 
Email Address kmturner171@stkate.edu 
Phone Number  
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*3. If additional presenter(s), list name, credentials, university-organization, email & 
phone. If none enter n/a. 
n/a 
* 4. List 2-3 learning objectives for your poster.  
• Define occupational therapy in the field of geriatrics 
• Describe occupational therapy’s role in community-based education for caregivers of 
people with dementia 
• Point out evidence-based resources available for caregivers of people with dementia 
that utilize occupational therapy techniques or address areas that are commonly 
assessed and analyzed within the field of occupational therapy 
* 5. One paragraph description of your topic. 
Explain any innovation in the program, research, or service provided.  
Note: This will be published in the program. 
Occupational therapy is a health profession dedicated to helping people thrive in life.   
Caregivers of people with dementia  are in need of training opportunities and support to maintain 
caregiver quality of life. Occupational therapists are uniquely suited to educate caregivers with 
the knowledge and skills to improve their confidence in their role as caregiver.  Evidence-based 
resources with an occupational therapy perspective can address caregiver needs in many areas 
including communication, activities of daily living, and health maintenance.  This poster will 
describe occupational therapy resources available to address the education and training of 
caregivers of people living with dementia. 
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 Appendix C. 2. Proposal Acceptance  Response 
Congratulations! Your submission for the pre-conference poster session at the 2021 MGS 
Conference has been accepted. Thank you for your proposal. To confirm your participation 
please reply to this email by Monday, March 22nd. An email communication with further 
instructions for the pre-conference research day will be sent by March 26th. In the meantime, 
please don’t hesitate to reach out with any questions. 
  





Tanya Rand, EdD, MSW LICSW 
( 
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Appendix C. 3. Schedule for the MGS Conference Poster Research Day 
  
Minnesota Gerontological 
Society   
 Pre-Conference: April 28, 2021  
Gerontology Research Day  
 
10:00 – 12:00       Research Day – Eighteen Research Poster Presentations  
                                By Gerontology Researchers, Faculty and Students  
12:00 – 1:00         Networking Meetings: Students, Researchers, Practitioners  
  Click Here for Listing of Posters  
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Appendix C. 4. Roster for the 18 Poster Submissions  
MGS RESEARCH DAY: POSTER PRESENTATIONS - DETAILS  
  
1. Ageism in Healthcare: 72 Is Not a Diagnosis  
2. All Teach, All Learn. COVID ECHO Education for Nursing Homes  
3. Amyloid Precursor Protein (APP) Proteolysis Detection Using Dual Luciferase Reporter Assay  
4. Barriers to Accessing Resources for the Dementia Caregiver  
5. Caregiving in the Somali American Community During COVID 19  
6. Empowering Older Adults to Plan for Diminished Financial Capacity: Barriers and Facilitators  
7. Establishing an Age-Friendly University of Minnesota  
Exploring Assisted-Living Older Adults’ Experience and Perceived Psychosocial  
9. From Minnesota and Beyond: International Experience for Nursing Students to Discover 
Expanded Approaches to Elder Care  
10. Intergenerational Learning as Nursing Intervention: Social Isolation in Older Adults During 
COVID-19  
11. Interprofessional Honors Course: Women, Aging, and Poetry. Building Bridges Between 
Science and Art, Youth and Age.  
12. Occupational Therapy Resources for Caregivers of People with Dementia  
13. Patient Handling Injuries in Minnesota Nursing Homes: An Equity Perspective  
14. Perspectives of Stakeholders & State Policymakers on The Five Star Quality  
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Rating System for Nursing Homes  
15. Serious Mental Illness Assessment and Care in Nursing Homes: Stakeholder Perspectives  
16. Short-Term Multicomponent Exercise in the Water: Effective for Addressing  
Major Variables that Influence Fall Risk in Older Adults  
17. Technologies in Seating and Wheeled Mobility  
18. Virtual Bridges – An Innovative Program to Engage Isolated Older Adults in the Time of 
COVID-19  
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Appendix C. 5. Google Form for Poster Presentation Evaluation 
Occupational Therapy Resources for 
Caregivers of People with Dementia 
Poster  
Brief survey about the poster presentation 
* Required 
How well did the poster meet the objective "Define occupational therapy in the field of 
geriatrics?" * 







How well did the poster meet the objective "describe occupational therapy’s role in 
community-based education for caregivers of people with dementia?" * 







How well did the poster meet the objective "point out evidence-based resources 
available for caregivers of people with dementia that utilize occupational therapy 
techniques or address areas that are commonly assessed and analyzed within the 
field of occupational therapy?" * 
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Appendix D. 1. MOTA Flyer for Final Public Presentation 
St Catherine University Occupational Therapy  
Doctoral Project Presentations  
Wednesday, May 19, 2021  
6:30 – 7:10 p.m.  
Sarah S. Greene, OTDS, MS, OTR/L  
Mental Health and Adolescents: Addressing Mental Health 
Promotion through Occupational Therapy  
7:10 – 7:50 p.m.  
Deanna Lensing, OTDS, MOTR/L, CBIS  
Screening for Post-Stroke Visual Impairment: Implications for 
Occupational Therapy Practice  
7:50 – 8:30 p.m.  
Kate Turner, OTDS, OTR/L  
Caregiver Burden and Dementia: Three Knowledge Translation 
Projects Focusing on Caregiver Education in the Community  
Join Zoom Meeting  
https://stkate.zoom.us/j/96947682690 Meeting ID: 969 4768 2690  
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Appendix D. 2. MOTA Slide Deck for Final Presentation 
 
My name is Kate and I am an Occupational Therapist who works with older adults in 
transitional care, and community settings. The title of this presentation is "Caregiver 
Burden and Dementia: Three Knowledge Translation Projects Focusing on Caregiver 
Education in the Community". The work for this presentation started about two years 
ago, around this time, I was watching the post professional doctoral students give their 
final presentations and I was wondering how I would ever get to that point. And now, 
here I am presenting my work. I would like to thank everyone for being here tonight to 
share in this presentation. This signifies completion of the post professional 
occupational therapy doctorate program for me, and the culmination of two years of 
work. Completing this program has renewed my excitement about practicing 
occupational therapy and my ability to use evidence-based interventions with my clients 
and I have plans to continue my work in this topic area of caregiver training and 
dementia care with future projects. My doctoral committee members were Dr. Darla 
Coss, Dr. Paula Rabaey, Dr. John Fleming, from St. Catherine University and Dr. Camille 
Sterner Sampers from the University of Minnesota 
I also would like to acknowledge Dr. Julie Bass who guided me through Advanced 
Practice, and Evidence- based practice classes where much of the research was formed 
for these knowledge translation projects.  
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1  
 
The learning objectives of this presentation are to define the role of occupational 
therapy in caregiver education within the population of caregivers of people with 
dementia and to discuss some of the caregiver education programs currently in use that 
utilize occupational therapy. 
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Taking insights from my practice area of older adults and also some personal reflections 
from my own experiences with being a caregiver I identified a practice dilemma 
regarding caregiver education for caregivers of people with dementia. This population 
often lacks the formal training to prepare them for their role, and this can leave them 
susceptible to high rates of caregiver burnout. Caregivers of people with dementia are 
often family members who may have a wide variety of comfort levels and backgrounds 
in providing day to day assistance to another person for personal cares, scheduling, 
building routines, transportation, assistance with transfers and health maintenance 
activities.  
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I would like to take a quick moment to define caregiver burnout. Caregiver burnout is 
defined as a feeling of overload either emotionally, mentally, physically, or a 
combination, related to the role of caregiving. Caregiver burnout can lead to negative 
health impacts for the caregiver and the care receiver. Some common ones are stress, 
anxiety, heart disease and depression. Caregivers with inadequate resources often have 
higher rates of burnout. Access to Respite care, support groups, formal training, and 
adult day care are some examples of resources that have been found to improve 
caregiver well-being (Vandepitte et al., 2016).  
There are over 16 million caregivers of people with dementia in the United States, 
representing 244 billion dollars of value in unpaid service. The average length of time 
caregivers for people of dementia are in their role is 4 years. This is longer than some 
other types of caregiving and is another factor impacting why caregivers of people with 
dementia experience greater risk for chronic health conditions.  
4  
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My research question was informed through searches into the literature to identify 
current evidence-based resources with occupational therapy components and their 
effectiveness. I asked “do caregivers of people with dementia benefit from community-
based education with an occupational therapy component when compared to a 
standard offering without occupational therapy specific elements?  
5  
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The first place I looked for evidence was the American Occupational Therapy Association 
AOTA website. There, I found resources with occupational therapy specific information 
regarding caregiving for older adults, dementia topics and interventions with 
effectiveness.  
I just wanted to briefly touch on the great resources that I found there which I have 
listed in the next slide. 
All of the following resources are free to AOTA members and can be found on the AOTA 
website.  
6  
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The first three of these resources are designed to be shared with caregivers. They are 
written in plain language and include a tip sheet of general health education 
information, a tool kit for caregiving to older adults, and a fact sheet defining the role of 
occupational therapy in dementia. The last four items on this slide include topics that 
are meant for occupational therapy practitioners to build knowledge in the area of 
dementia related caregiving.  
From examining sleep to weighing effectiveness of interventions, the next three 
resources offer a lot of information all in one place. The last item on this slide is a case 
study by Bickmore et al (2018) that identifies the role of occupational therapy as a 
consultant for helping people with dementia transition to new living environments. 
Transition is an important and complex area related to caregiving for people with 
dementia and planning and consulting with an OT can decrease the negative impacts of 
changes on the person with dementia and provide can support to family members and 
caregivers during complex challenges.  
7  
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After I looked at the resources within AOTA, I branched out and utilized database 
searches to broaden my understanding of this issue. I identified 4 key systematic 
reviews (this slide and the next slide) that describe current factors impacting caregivers 
of people with dementia. In a systematic review by Bennet et al., (2019) 15 studies and 
19 articles were reviewed, and occupational therapy provided at home was found to be 
effective for reducing caregiver burnout and increasing quality of life when the 
interventions were tailored and individualized. Marim et al., (2013) completed a 
systematic review and included seven studies looking at effectiveness of caregiver 
education programs in reducing the negative impacts of caregiver burden. They found 
education programs did have a lasting impact positively on the negative health 
outcomes caused from caregiver burden and this was true three months post 
intervention.  
8  
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Vandepitte et al., (2016) included 53 studies looking at caregiver supports as a way of 
increasing caregiver well-being and found interventions that support caregivers do have 
a positive impact on the care receivers and also on the caregivers. Williams et al., (2019) 
looked at 30 studies that targeted interventions to reduce caregiver stress and burden 
by conceptualizing the cognitive function and cognitive level of the care receiver and 
found this may reduce caregiver stress and burden. From these systematic reviews 
there is support for individualized interventions, tailored to the needs of each individual 
caregiver, delivered in the home or community, that take into account the changing 
cognition of the person with dementia. They were found reduce the negative impacts of 
caregiver burden and increase the well-being of the caregiver.  
9  
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After finding systematic reviews to lay a foundation for my research I looked for primary 
research studies that were relevant to my topic area. I identified three programs that 
utilize some form of occupational therapy specific components built into the program. 
The Family Caregiver Training Program focused on ADLS of bathing, grooming, dressing, 
toileting and transfers and included in home training sessions. The Adult Day Services 
Plus program offered individualized education in the areas prioritized by the caregivers 
needs. The services were added to the care received through an adult day care program. 
The third program, FAMILIES utilized individual and group counseling sessions for 
training to caregivers addressing coping skills, managing difficult behaviors, emotional 
support, education about dementia and discussion of resources available. The 
counseling sessions were tailored to the needs of the caregivers.  
This concludes the brief summary of my literature review and the community- based 
programs that informed the three knowledge translation projects that I completed. At 
the end of the slide show I have listed my email address and welcome anyone who 
would like more information about my references, or my search strategies to contact 
me.  
Next, I would like to talk about the three knowledge translation projects that I 
completed related to this topic of caregiver training for disseminating the information 
from my advanced evidence-based practice project.  
10  
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The aim of the first knowledge translation project was to educate occupational 
therapists about community-based training programs impacting caregivers of people 
with dementia.  
This knowledge translation project was a power point presented through Minnesota 
Occupational Therapy Association (MOTA) and St. Catherine University for a continuing 
education event and was presented using Zoom. The presentation was 30 minutes and 
10 minutes of question/answers followed. The audience consisted of occupational 
therapists, occupational therapy students and occupational therapy educators.  
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Knowledge Translation project two was an educational class lecture for and evidence-
based practice course at the University of Minnesota. Dr. Camille Sterner Sampers, a 
professor at the U of MN was in the audience of my first knowledge translation project 
and that is how the second knowledge translation project evolved.  
There were two sections of evidence-based practice class, and I was invited to give a 
power point educational information session for 47 students using zoom. The students 
were given a chance to discuss the research strategies behind my project in depth to 
inform their evidence-based practice course work.  
12  
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The third KT project was a virtual poster presentation presented at the Minnesota 
Gerontological Society annual conference. The Virtual Poster Day led the two-day 
conference, and had 18 posters participating. There were about 150 people attending 
the virtual poster presentations and about 12 individuals who attended the break out 
session with my poster.  
Following a 10-minute presentation, the audience was given 20 minutes to make 
comments, ask questions and discuss the poster.  
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The first two kt projects utilized a 6 question survey to measure effectiveness. The 
survey had 5 questions rating the effectiveness in meeting the learning objectives and 
providing feedback on the presentation. The sixth question was optional open-ended 
feedback. For the first KT project, of the 42 attendees, there were 13 respondents, 
Overall ratings were favorable and no respondents rated any question less than a 4 on a 
5 point Likert scale. There were 4 positive comments to the open ended question.  
I received 2 email communications following this event . One was an OT requesting my 
reference list. and the other was Dr. Camille Sterner Sampers a professor at the 
University of MN inviting me to give an educational lecture to her evidence based 
practice lab course.  
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This is an example of the questions that were used on the survey for KT project 1 and 2. 
The additional question was an open-ended request for any additional comments a 
participant wanted to communicate. The learning objectives were different for all the KT 
projects, and the questions in the survey reflected that.  
The first three questions asked participants to rate the presentations ability to meet the 
learning objectives, and the last two questions were rating the presenter’s ability to 
communicate and how well organized the presentation was.  
15  
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For the second KT project, 28 students responded to the survey, with 60% of 
respondents rating the highest category in all questions. There were 10 positive open 
ended comments to the open ended question.
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The third KT project was less formal in its evaluation method. The presentation was 10 
minutes followed by 20 minutes of questions and answers. The session generated some 
interesting questions. Including one about how many OT’s practice in older adult 
settings , costs and feasibility of the programs mentioned on the poster, ways to 
implement the programs, and one question about what was the most interesting part of 
the research process .  
17  
CAREGIVER BURDEN IN DEMENTIA   139
 
The recommendations that I have to other OT’s from this experience are that clinicians 
play an important role in bridging the research to practice gap Knowledge translation 
projects can initiate changes where they are most needed. Clinicians have tools to 
incorporate evidence-based interventions into their practice areas. Advocating for 
evidence-based practice is an important way to build confidence in peers and other 
disciplines. Occupational therapists may have an importance role in consulting with 
families to determine the best time to make transitions and utilize resources to 
maximize healthy aging, and health maintenance for people with dementia and their 
caregivers.  
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My personal reflections on this process are that professional development is a tool to 
identify weakness in skillsets and to design deliberate methods to improve 
performance. I encourage clinicians to find the overlap with other disciplines for 
building relationships and partnerships to collaborate for solving complex problems. 
And my biggest takeaway is how building confidence impacts the clinical skills of 
clinicians, and how I noticed my confidence grew following learning and becoming 
comfortable with the evidence -based research process. Finally, I believe that through 
self-reflection, clinicians can continue lifelong learning.  
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Next steps in my journey include developing an interdisciplinary, evidence –based 
reading club through my work, developing a caregiver tool kit with dementia specific 
resources, exploring consultant work for families and caregivers to help plan transitions 
from one environment or level of independence to the next. And I will have more time 
and have more freedom to explore sub topics to my initial area of interest including 
financial and low income impacts on caregiving , access to resources, and ethnic /racial 
differences related to caregiver burnout.  
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I would like to thank the St. Kates Occupational Therapy Department 
In particular Dr. Julie Bass, Dr. Darla Coss and Dr. Paula Rabaey and Dr. John  
Fleming for their expertise and guidance in helping me through this program. I would 
like to thanks Dr. Camille Sterner Sampers for being part of my doctoral  
committee and also for inviting me to be a guest in her classroom. 
I would like to thank my family for sticking with me through the program, and  
being my rock. 
Thank you to my classmates Sarah and Deanna for helping me through.  
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We now have 10 minutes for any questions. I have my email address here and will also 
put it into the chat box if anyone would like to reach out to me outside of tonight's 
presentation.
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